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FOREWORD 

Practical  Nursing  for  High  Schools,  a  revision  of  the  I963  edition,  is  a 
guide  for  the  teacher  of  nursing  in  educating  the  practical  nurse  student  to 
function  in  a  patient-centered  environment.    It. is  designed  to  develop  a  skilled 
practitioner  who  will- be  eligible  to  take  the  New  York  State  Practical  Nurse 

License  Examination. 

Emphasis  has  been  placed  upon "the  acquisition  of  knowledge  and  proficiency- 
required  for  the  satisfactory  performance  of  tasks  and  responsibilities  involved 
in  practical  nursing.    Instruction,  practice,  and  clinrcal  experience  are  com- 
ponents  of  the  program. 

It  is  hoped  that  these  resource  materials  will  make  a  significant  contribu* 
tion  to  the  training  and  licensing  of  students  aspiring  to  enter  the  practical 
-nursing  profession. 

Edythe  J.  Gaines 
Executive  Director 
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lEOPX  DEFIWI^ION  OF  IWESHTO  PiVVCTICE 
^      Effective  March  15 ,  1972 


The  follov-^ng  amendments  to  Article  139  of  the 
Education  law  in  relation  to  the  practice  of 
nursing,  sponsored  by  the  New  York  State  Ifurses  . 
Association,  were  enacted  into  law  on  March  15 ?  1972: 


Section  69OI: 

Definitions.    As  us6d  in  Section  6902: 

1.  "Diagnosing"  in  the  context  of  nursing 
practice -means  that  identification  of  and 
discrimination  between  physical  and  psycho- 
social signs  and  symptoms  essential  to 

*  effective  execution  and  management  of  the 
nursing  regimen.    Such  diagnostic ^pri^n.lege 
is  tiistinct  from  a  medical  diagnoses. 

^ 

2.  '^Treating"  means  selection  and  performance 
of  those  therapeutic  measures  essential  to 
the-  effective  execution  and  management  of 

*  the  nursing  regimpn,  and  execution  of  any 
prescribed  medical  regimen. 

3.  '  "Humaii  Responses"  means  those  signs,  symp- 

toms and  processes  which  denote  the  indivi- 
dual ^s  'interaction  with  axi  actual  or  poten- 
'  '  tial  health  problem. 


Section  6902; 
Definition  of  the  practice  of  nursii 

1.  The  practice  of  the  profession 
as  a  regist^tred  professional  nu 
defined  as  diagnosing  dnd  rfjreat 
responses  to  actual  or  potentia 
problems  through  such  services 
ing,  health  teaching,  health  co 
and  provision  of  care  support iv 
storative^of  life  and  weU-bein 
cuting  medical  regimens  prescri 
licensed  or  otherwise  legally  a 
physician  or  dentist.  A  nur^in 
shall  be  consistent  vith  and  sli 
any  existing  medical  regimen. 

^2.  The  practice  of  nursing  as  a  li 
nurse  is  defined  as  perfoi-niing 
responsibilities  within  the  -^fra 
finding 5  health  teaching,  heal^t 
and  provision  of  supportive  anc 
care*^ tinder  the  direction  of  a  2 
fossional  nurse  or  licensed  -or 
authorized  pliysician  or  dentist 

.  Section  6096: 

1.  Nothing  in  this  article  shall  \ 
confer  the  authority  to  pl^acti< 
dentistry. 
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LEGAL  DEFIKITION  OF  MJESIMG  PRACTICE 
Effsctive  March  13,  1972 


endments  to  Article  139  of  the 

,  relation  to  i^;he  practice  of 

'ed  by  the  New  York  State  JIurses 

«  enacted  into  law  on  March  15?  1972; 


Tised.  in  Section  6902: 

#  _ 

in 'the  context  of  nursing 
tns  tha-b  identification  of  and 
.on  tietween  physical  and  psycho- 

and  syraptoms  essential  to 
cecution  and  management*  of  the 
iuen. .  Such  diagnostic  privilege 
from  a  medical  diagnosis; 

aeans  selection  and  performance 
&rapeutic  measures  essential  to 
^e  execution  and  management  of 
regimen,  and  execution  of  any  , 
nedicg-l  regimen.       -  . 

> » ■ 

□nses"  means  "those  signs,  syrap- 
ocesses  which  denote  the  indivi- 
raction  with  an  actual. or  poten- 
•nroblem.  . 


Section  6902; 

Definition  "of  the  practice  of  nursiiig: 

1.    The  practice  of  the  profession  of  nursing 
as  aT registered  professional  nurse  is 
defined  as  diagnosing  and  treating  human 
responses  to  actual  or  potential  healthy 
,    problems  through  such  services  as  casefmd- 
in<^,  health  teaching,  health  counseling, 
and  provision  of  care  supportive  to  or  re- 

■     .storative  of -life  and  weXLl-being,  and  exe^ 
cuting  medical  regimens  ^scribed  by  a 
licensed  or  otherwise  legally  authorized 
physician  or  dentist.    A  nursing  regimen 
shall  be  consistent  with  and^shall  not  varj' 
any  existing  medical  regimen. 

.  2     The  practice  of.  rairsing  as  a,  licensed  practical 
nurse  is  defined  as  performng  tasks  and 
responsibilities  within  the  framework  of  case- 
finding,  health  teaching,  health  counseling, 
and  provision  of  s^portive  and  restorative 
■     care  under  the  direction  of  a  registered  pro- 
fessional fiur^e  or  licensed  or  otherwise  legally 
■  authorized  physician  or  dentist. 

•Section';6096:  t 

1.    Nothing  in  this  article  shall  be  con-.true--  to 
confer  the  authority  to  practice  medicine  v.r  - 
dentistry. 
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^  HWRODUCTION 


This  bulletin,  a  revision  of  Practical  Nursing  for 
High  Schools  published  in  I962,  is  a  guide  for  the 
licensed  teacher  of  nursing.    Its  aim  is  to  prepare 
the  practical  nurse  trainee  for  her  role  as  a 
licensed  practical  nurse.    The  content  can  be  adapted 
to  meet  the  needs  of  the  student  and  to  offer  enrich- 
ment to  meet  the  ever-challenging  situations  in 
hospitals  and  health  agencies. 

This  publication  can  be  used  as  a  resource  for. 
developing  the  program  in  individual  schools  of 
practical  nursing.    The\bulletin  can  also  help 
the  teacher  to  develop  the  behavioral  objectives 
for  each  procedure. 


Philosophy  ' 

An  increasing,  w>Te  alert  population  Ms  changed 
the  pattern  of  health  care  services  of  communities. 
The  practical  nurse  is  an  integral  part  of  the 
health  care  for  all,  and  the  practical  nurse  student 
must  be  educated  to  assume  these  ever-5ncreasing 
responsibilities.    She  must  be  a  skilled,  safe, and 
licensed  practitioner  and  an  alert,  patient  teacher. 
In  addition,  she  must  be  capable  of  judgment  within 
the  scope  of  her  responsibilities. 


Objectives 

.  To  select  students  with  the  potential  for  achieve- 
ment in  -the  field  of  t)ractical  nursing 

To  educate  selecBed''  students  to  become  skilled, 
safe, '.licensed  practitioners. 


To"ale2x6r  students  tp  opportunitie 
education  in  the  field  of  nursing 


Part  One:  Practical  l^rsing  I_andj 

The  content  for  the  junior  year  inc 
lowing  areas  of  study: 

Fundamentals  of  Practical  Nc 
Body  Structure  and  Function 
Growth  and  Development 
Normal  Nutrition  and  Diet  Mc 

It  is  suggested  that  special  tables 
guides  be  provided. 


Part  Tv/o;  Practical  Nursing  III  an( 

Content  in  the  twelfth  year  includj 

Nursing  Care  of  Patients 'wii 
and  Disorders  of  the  Body 
Maternal  and  Child  Care 
Pediatric  Nursing 
Psychiatric  Nursing 

The  sequence  is  determined  by  the  < 
tion  planned  for  each  school  and  h( 


Appendix 

The  appendix  includes  a  history  of 
a  bibliography,  samples  of  various 
a  sample  lesson  plan  and  test. 
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INTRODUCTION 


i  revision  of  Practical  Nursing  for 
lished  in  1962,  is  a  guide  ror  zne 

of  nursing.    Its'' aim  is  to  prepare 
irse  trainee  for  her  role  as  a 
\al  nurse.    The  content  can  he  adapted 
of  the  student  and  to  offer  enrich-" 

ever-challenging  situations  in 
talth  agencies. 

can  be  used  as  a  resource  for 
urogram  in  individual  schools  of 
ig;    The  bulletin  can  also  help 
levelop  the  behavioral  objectives 
ire* 


.  To  alert  students  to  opportunities  for  continued 
education  in  the  field  of  nursing 


Part  One:  Practical  Nursing  I  and  II 

The  content  for  the  junior  year  includes  the  f ol- 
lovfing  areas  of  study: 

Fundamentals  of  Practical  Nursing 

Body  Structure  and  Function 

Growth  and  Development 

Normal  Nutrition  and  Diet  Modification 

It  is  suggested  that  special  tables  and  study 
guides  be  provided* 


aore  alert  population  has  changed 
lealth  care  services  of  communities, 
irse  is  an  integral  part  of  the 
all,  and  the  practical  nurse  student 

to  asstame  th^se  ever-increasing 
5.    She"  must  be  a  skilled,  safe,  and 
jioner  and  an  alert,  patient  teacher* 
must  be  capable  of  judgment  within 
responsibilities. 


aents  with  the  potential  for  achieve-, 
leid  of  practical  nursing 

lected  students  to  become  skilled, 
d  practitioners. 


Part  Two:  Practical  Hurjsing  III  and  IV 

Content  in  the  twelfth  year  includes : 

Nursing  Care  of  Patients  with  Diseases 

"and  Disorders  of  the  Body  Systems 
Maternal  and  Child  Care 
Pediatric  Nursing 
Psychiatric  Nursing 

The  sequence  is  determined  by  the  clinical  rota- 
tion planned  for  each  school  and  hospital. 


Appendix 

The  appendix  includes  a^history  of  the  program, 
a  bibliography,  samples "^^^^^us  forms,  and 
a  sample  lesson  plan  andltest. 
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PART  ONE:    PRACTICAL  NURSING  I  AND  II 
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IV 


daIeng 


FUNDAMENTALS  OF  PRACTICAL  NURSING  I  AM)  II 


'  INTRODUCTION  / 

The  course  content  of  Fundamentals  of  Practical 
Nursing  I  and  II  for  Schools  of  Practical  Nursing 
should  be  confined  to  those  phase^s  of  nursing 
defined  by  law  as  being  within  the  scop4  of  the 
Licensed  Practical  Nurse.    These  phases-^  of  nursing 
are  concerned  with- the  patient,  his  cai/e,  his  pro- 
tection, his  program  for  health  improvement  and  the 
prevention  of  illness.    The  practical  nurse  should 
be  prepared  as  a  member  of  the  health  ileam. 
Selected  skills  are  taught  and  the  knowjledge  is 
correlated  with  clinical  experience  in  ^lospitals  ' 
associated  with  the  program. 

This  course  is  also  designed  to  contribute  to  the 
development  within  the  student,  of  attitudes  toward 
herself,  patients,  co-workers  and  the  community; 
and  the  student  should  develop  appreciation  arid  per- 
sonal satisfaction  in  service  to  his/her  fenow  man. 

OBJECTIVES 

1.  To  gain  knowledge  and  understanding  of  herself, 
and  of  her  functions  as  a  practical  nurse-  on 
the  health  teajn. 

2.  To  understand,  integrate  and  apply  scientific 
principles  to  nursing  practice. 

3.  To  develop  .the  ability  to  prepare  and  maintain 
a  healthful  and  comfortable  environment  for  the 
^patient. 


To  acquire  skills  in  the  observi 
ing  of  pertinent  information. 

5.  To  become  skilled  in  the  procedi 
mote  and  maintain  the  patient* s 
being. 

6.  To  obtain  knowledge,  skills,  and 
in  the  administration  of  selecte 

7-  To  acquire  "knowledge  and  imderst 
general  characteristics  and- trea 
diseases. 

8.  To  develop  knowledge  and  skill  .i 
patients  who  are  receiving ^speci 
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of  Fundamentals  of  Practical 
or  Schools  of  Practical  Niirsing 
to  those  phases  of  nursing 
aeing  within  the  scope  of  the 
Nurse.    Thesq  phases  pf  nursing 
the  patient,  his  care,  his  pro- 
am  for  health  improvemejit  and  the 
ss.    The  practical  nurse  should  - 
mber  of  the  health  team. 

taught  and  the  knowledge  is 
nical  experience  in  hospitals 
program. 

designed  to  contribute  to  the 
:the  student,  of  attitudes  toward 

co-workers  and  the  community; 
>uld  develop  appreciation  and  per- 

in  service  to  his/her  fellow  man. 


k.    To  acquire  skills  in  the  obseryation  and  record- 
ing  of  pertinent  information,  ^  . 

5.  To  become  skilled  in  the  procedures  used  to  pro- 
mote and  maintain  the  patient's  comfort  and  well 

^  being. 

6.  To  obtain  kit'owledge,  skills,  and  understanding 
in  the  administration  of  selected  medications. 

7.  To  acquire  knowledge  and  understanding  of  the 
general  characteristics  and  treatments  of 
diseases. 

8.  To  deyelop  knowledge  and  skill  in  caring  for 
patients  who  are  receiving  special  treatments. 


ge  and  understanding  of  herself, 
tions  as  a^ractical  nurse  on 


integrate  and  apply  scientific 
ursing  practice. 

ability  to  prepare  'and  maintain 
comfortable  environment  for  the  , 
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WHT  1.    VOCATIONAL 'adjustments 


Topic 


Content  Development 


Applic 


Practical  Nurs0 
Definition 


History  of  Practical 
Nursing 


Types  of  Programs 


Organizations 


"A  person  practices  nursing  as  a  licensed  practical  nurse  within 
of  this  article  who  for  compensation  or  personal  profit  performs 
as  are  required  in  the  physical  care  of  a  patient  and  in  carryinj 
medical  orders  as  prescribed  by  a  lic^sed  physician  or  by  a  lic( 
requiring  an  understanding  of  nursing  but  not  requiring  the  ^3:*v^ 
registered  professional  nurse.  N 

,  Origin  of  nursing  '  ' ' 

Professional  nursing  ^  Florence.  Night-ingale        Report  on  Floren( 

Practical  nursing  - 

Ballard  School  1893  (WJA)  ^ 
Thompson  Practical  Nursing  School  1907 

(Vermont) 
Schools  today 

State  Licens'ore  L.P.N.,  L.V.N. 

Secondary  ^hool 
Po^t  high  school 
Hospital  school 
Manpower  program 


NLN     National  League  for  Nursing 

N/'PNF.S  -  National  Association  of  Practical 

Nurse  Education  and  Service 
NFLPN  -  National  Federation  of  Licensed 

Practical  Nurses 


Student  member sh: 
zations  should  b( 
during  senior  yei 


"^Regulations  of  the  Cormnissioner,  Article  1,  Section  22,  subdivision  2a(5). 
Department  of  Education 


New  York  State 


0/ > 


2i 


> 

UJNlT   JL  .      VvA/iiX±UWiiJj  JtWuUOxviililiXO 

\ 

i 

Content  Development 

Application 

•  * 

>   "A  person- practices  nursing  as  a  licensed  practical  nurse  within  the  meaning  ^ 
of  this  article  who  for  compensation 'or  personal  profit  performs  such  duties 
^        as  are  required  in  the  physical  care  of  a  patient  and  in  carrying  out  of 

medical  orders  as  prescribed  by  a  licensed  physician  or  by  a  licensed  dentist 
requiring  an  understanding  of  nursing  but  not  requiring  the  services"  of  a 
registered  professional  nurse.                       "  . 

L            ,  ,  Origin  of  nursing 

ST 

Professional  nursing  -  Florence  Nightingale  ■ 

Report  orr  Flo^ence^  Nightingale 

Practical  n\;rsing  - 

Ballard  School  l893  (YWCA)^                     "  " 
Thompson  Practical  Nursing' School  I907 

(Vermont) 
Schools  today 

State  Licensure  L.P.N.,  L.^V.N. 

Secondary  school  - 
Post  high  school 
Hospital  school 
Manpower  prbgram 

*  * 

NLN  -  National  League  for  Nursing 

NAPl^IES  -  National  Association  of  Practical^ 

Nurse  'Education  and  Service 
NFLPN  -  National  Fedei^ation  of  Licensed 

Practical  Nurses 

student 'membership  to  PN  organi- 
sations should  be  considered 
during  senior  year 

Commissioner,  Article  1,  Section  22,  subdivision  2a(5). 
at  ion                                                           .  l^'"^ 

New  York  State               "  .  ^ 

Topic  -      Content  Development 

Qualifications  c?'  Education  and  native  ability' 

Psychometric  tests 

Maintain  an  'average  of  75^  or  more  in 
school  and  clinical  area 


Health  (physical  and  mental) 

Absence  of  health  problems,  such  as: 
Poor  vision 
Poor  hearing 

Overweight  or  underweight 
Poor  muscular  coordination 
Epilepsy  \ 
Orthopedic  problems    '  -/ 


Personal  character 

■  Maturity  -  under standing  of  one^s  self 
Ethical  behavior 

•Am*  j 

Sense  of  responsibility 

•  /  ■ 


EMC   LJ  
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Content  Development 


Application 


Education  and  native  ability 
Psychometric  tests 

Maintain  an  average  oAl^io  or  more  in^ 
school  and  clinical  area 


Health  (physical  and  mental) 

Absence  of  health  problems,  such  as: 
Poor  vision 
Poor  hearing 

Overweight  or  underweight 
Poor  muscu]i.ar  coordination 
Epilepsy 

Orthopedic  problems 


Personal  character 

Maturity  -  understanding  of  onels  self 
^  Ethical  behavior 
**Sense  of  responsibility 


Practice  good  study  habits 

Prepare  a  daily  study  plan  for 
nursing  and  other  subjects 

Use  textbooks ' and  references  for 
study  (visit  library,,  observe 
areas  for  nursing  texts  and 
periodicals) 

Keep  up  with  assignments 

Practice  skills  in  school  and 
at  home 


Define  health 

Maintain  good  health  standards 

Obtain  medical  and  dental  care 
(physical  examination  and  diagnos- 
tic tests  are  required  for 
^  employment) 


Understand  and  accept  customs 
and  cultures  of  others  as  part 
of  group  living 

Desire  to  serve  others  in  order 
to  succeed  and  achieve  satis- 
faction in  chosen  work 
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Topic 


Content  Development 


Applical 


Qualifications 


Interpersonal  relationships  Develop  a  code  of 


Develop  proper  at^ 
havior  toward: 

Superiors 
Peers 
Non-professiona 
Patients  ^  f amil 
Accepted  code  o 

shou3-d  be  foil 

upon 


Personal  Hygiene  and 
Grooming 


Student  nurse  can  help  to  teach  her 
patients  principles  of  good  hygiene 
by  example-  she  herself  sets 

„  Posture 


Nutri+  ion 


Practice  principl 
(Review  Body  Stru 
Body  Erect  and  in 

Eat  nutritious  me 
breakfast 


Clothing  (appropriate  jewelry) 


Body  cleanliness  of  skin,  hair, 
nails;  body  odors  are  offensive 
to  ill  people 

Teeth  and  mouth  care 


VJear  uniform  regu 
jeweliV 

Keep  fingerhails 
Experiment  with  a 
styles  and  cosmet 

Visit  .dentist  for 
Prepare  'a  daily  @ 
^  personal  use 


ERIC 
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Content  Development 


Application 


Interpersonal  relationships 


Develop  a  code  of  ethics 

Develop  proper  attitudes"  and  be- 
havior toward: 

Superiors 
Peers 

$Ion-professional, "personnel 
Patients*  families  and  visitoi's 
Accepted  code  of  behavior  which 

should  be  followed  and  acted 

upon 


Student  nurse  can  help  to  teach  her 
patients  principles  of  good  hygiene 
by  example  she  herself  sets  ^ 


Posture 


Nutrition 


Cl-othing  (appropriate  jewelry) 


Body  cleanliness  .of  skin,  hair, 
nails)  body  odors  are^t>ffensive^ 
to  ill  people 

Teeth  and  mouth  care 


Practice  principles  of  good  posture 
(Review  Body  Structul-e  ,and  Function- 
BQdy  Erect  and  in  Motion) 

Eat  nutritious  meals,  especially  , 
breakfast 

Wear  uniform  regulation  length-limit 
jewelry 

Keep  fingernails  short  'and  smooth.  - 
Experiment  with  appropriate  hair 
styles  and  cosmetics 

Visit  dentist  for  checkup  and  care 
Prepare  a  daily  grooming  chart  for 
personal  use 


ERIC 
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Topic 


Content  Development 


Citizenship 


Responsibilities. to  community 


^  Responsibility  of  a 
Practical  Nurse 


Place  'on  health  feam 


Assist  professional,  nurse  in 
care  of  acutely  ill  patients 

0' 

Orient  to 

practical  nurse  duties  and  functions 

'on  the  health  team 
daily  plan  for  patient  care 
correct  lines  o£  communication  and 

responsibilities  for  members  of 

health  team 


•Employment^  <j 
Opportunities 


Attitudes  and  % 
Deportment 


■1j 


Care  for  subacutely  ill,  aged,  handi- 
capped, mother  and  baby, -and  well  child 

Areas  of  employme^nt  open  to  practical 
nurse: 

Hospitals,  industries,  military,  v> 
public  ^^altlf,  etc.  ^      ^  ■ 

Manner  in  which  nurse  carries  and  con- 
ducts hersfelf  can  either  build-  up  faith 
people  will  have  in  her,  or  break  it 
down  completely 

Gossip 
.  Gratuities 
-  Dignity  and  decorum 
.  Courtesy  and  respect  toward  others  ' 

Personal  etiquette 


Content  Development 


Application 


Responsibilities  to  community 


Report  on  available  community 
agencies^ and  re sources -obtain 
literature  as  needed  throughout 
course  ^  ^  ^ 


Place  on  health  team 


Assist  professional  nurse  in 
care  .of  acutely  ill  patients 


Orient  to  •      .  .  ' 

-  practical  riurse  duties  and  functions 
on  the  health  team 
daily  plan  for  patient  cai^e 
correct  lines  of  communication  and 
•  responsibilities  for  members  of 
health  team 


)    ,  Prepare  organization  chart  for 
a  typical  hospital 


Role.-play  -^eam  conference  to  plan 
for  patient  care^ 


Care  for  subacutely  ill,  aged,  handi- 
capped, mother  and  baby,  and  well  child 

Areas  of  employment  open  to  practical 
nurse : ^  '  ^ 

Hospitals, "industries,  military, 

public  health,  etc. 

Manner  in  which'  nurse  carries  and  con- 
ducta  herself  can  either  build  up  faith 
people* will  have  in  her,  or  break  it 
down  completely 

Gossip 

Gratuities  - 

Dignity  and  decorum 

Cqi^tesy  and- respect  toward  others 

Personal  etiquette 


\ 


Check  employment  opportunities 

in  newspapers  and  nursing  journals 


Role-play  positive  traits  such  as: 
being'  friendly,  not  familiar 
avoid  gossiping -about  anyone 
how  to  avoid  accepting  tipjs  and 
bribes 

how  offers  of  awards  are  'dealt  with 


.being  dignified,  not  cold 


rpopic  Content  Development 


Attitudei^  and  - 
Deportment 


Relationship  to 
Patients  Ethical 

behavior  of  patients  is  influenced  by: 
personal  experiences 
family  and  comraimity  '  , 

religious  background  ,  a 
ethnic  customs 

4 

Patient^s  welfare  is' paramount 
^  •  Maintain .confidence  of  all  members  of 

•  ,  health  team 


-       .  / 

Legal 
wills  and  testaments 
law  suits 
legal  documents 

liability  -  all  people  engaged 
in  service  types  of  employment 
encounter  liability  hazards 

insurance  is  available  to  protect 
employees  of  service  areas 


Content  Development 


Appliqation 


accepting  criticism  as  a  means 

of  growing  ,  • 
being  courteous*  and  respectful 

toward  co-workers patients  and  ^ 

the  public 
proper  means  of  addressing  patients 

and  CO -workers  I 
avoid  talking  loudly,  or  chewing 

gum 

need  for  modulating  voice 


Ethical .  '  * 

behavior  of  patients  is  influenced  by: 
personal  experiences 
family  t  and  conimunity 
religious  l^dckgrcund 
ethnic  customs 

Patient *s  welfare  is  parsmount 
Maintain  confidence  of  all  members  of 
health  team 


Legal  . 
wills  ajid  testaments 
law  suits 
'-  legal  documents 
'liability  -  all  people  engaged 
in  sejrvice  types  of  employment 
encounter  liability  hazards 

insurance  is  available  to  protect 
employees  of  service  areas 


Observe  interrelationship  of 
doctors,  nurses,  visitors,  etc* 


RO^pect  patient's  right  to  privacy 
Value  patient's  life  as  you  your  own 
Prevent  accidents  to  patient  and 

to  yourself 
Report  all  errors  or  accidents  in 

order  to  protect  patient  and 

hospital 

"Not  witnessing"  doc^Mnents  of  any 
kind 

Abstain  from  signing  documents 

Avoid  giving  out  information-no 
information  concerning  patient  to 
be  given  by  telephone,  or  otherwise 


Topic 


Content  Development 


Applic 


'Relationship  to 
Patients 


Review  specific 
bility  for  prac 
clinical  area 


Review  hospital 
ing  liability 
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Content  Development 


Application 


Review  specific  areas  of  lia- 
^  bility  for  practical  nurse  within 
clinical  area 

Review  hospital  policies^  concern- 
'ing  liability  protection 
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UNIT  2-    COMMUNITY  HEAIffH  AND  MICROBIOLOGY 


Topic 


Microorfeanisms  in  Our 
Environment 


Content  Development 


Environmental  sanitation 
air  pollution 
water  purification 
milk  pasteurization 
Pure  Food  and  Drug  Act 
meat  inspection 
disposal  of  waste 

Hospital  inspection  by  health  and 
fire  department 

**' 

Health  agencies 

community  and  state 

Introduction  to  microbiology 
definition  -  study  of  living 
organisms 


Applicat 


Observe  -and  report 
mental  sanitation 
home  surroundings 


Report  on  availab] 
ageilciesj  e.g.y  he 
•> 

Report  on  scientii 
by: 

Pasteur 
Lister 
Koch  -  postul 


Germ  causation  of  disease  -  a  'specific 
disease  is  caused  by  a  specific 
organism 

Classification 

pathogenic  -  production  of  disease 

non-pathogenic  -  useful  to  man 

putrefaction  -  anaerobic  on  proteins 
^ fermentation  -  anaerobic  on  carbohydrates; 

e,go  wine,  beer 
nitrogen  cycle  -  organic  cycle  in  nature 
decay  -  aerobic 

See  Table  of  Parasitic  Pathogens 


Use  of  microscope 
of  micrOorganJ 
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UNIT  2.    COMMUNITY  HEAIffiH  AND  MICROBIOLOGY 


Content  'Development 


Application 


Environmental  sanitation 
dir  pollution 
water  purification 
milk  pasteurization 
Pure  Food  and  Drug  Act 
meat  inspection  • 
disposal  of  .waste 

Hospital  inspection  by  health  and 
fire  department  ^ 

Health  agencies 

community  and  state 

Introduction  to  microbiology 
definition  -  study  of  living 
organisms 


Observe  and  report  on  environ- 
mental sanitation  of  school  and 
home  surroundings 


Report  on  available  community 
agencies;  e.g.,  home  care 

Report  on  scientific  contributions 

Pasteur>---'-    '  >  'l^ 

Lister  -"^t-^ 
Koch  -  postulates 


Germ  causation  of  disease  -  a  specific 
disease  is  caused  by  a  specific 
organism 

Classification 

pathogenic  -  production  of  disease 

non-pathogenic  -  useful  to  man 

putrefaction  -  anaerobic  on  proteins 
fermentation  -  anaerobic  on  carbohydrates; 

^^.g.,  wine,  beer 
nitrogen  cycle  -  organic  cycle  in  nature 
decay  -  aerobic  ^ 

See  Table  of  Parasitic  Pathpgens 


Use  of  microscope  to  examine  slides 
of  microorganisms 


11 


,      ,  Content  Development 


Disease  Occurrence  Requirements  for  growth  of  microorganisms  tJse  phart  on 

Most  bacteria  l^equire  darkness,  moisture  •  pathogenic 

waormth,  oxygen,  nutrients. 
Aerobic  bacteria  require  free  o^^gen;  e.g./'"' 

mycobacteria  tuberculosis. 
Anaerobic  bacteria  live  in  absence  of  oxygen; 

e.^.,  Clostridium  botulinum,  tetanus. 

Microorganisms  reproduce  rapidly  by  binary 
fis&lon. 

.  Spores  formed  by  bacteria  when  environmental 

conditions  are  adverse  to  their  growth.  ^^^^ 

Factors  in  development  of  disease 

Port  of  entry  -  pathogens  may  enter  the  body 
via  the  respiratory,  digestive,  and'  genito-  . 
urinary  tracts,  skin,  and  anthropod  bites. 

Virulence  and  invasive  abilities:  structures 
and  secretions  which  contribute  to  invasive 
ability  of  organisms  are  capsizes,  endotoxins; 
and  hemolysis. 

Exit  of  host  -  secretions  and  excretions  of 

respiratory  tract,  mouth,  feces,  urine,  infected 
areas .such  as  wounds  and  boils,  mucous  membranes 
and  blood.  y 

Infections  may  be  transmitted  via:  air,  water, 
food  and  milk. 
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Content  Develf^ment 


Application 


Requirements  for  growth  of  microorganisms 
Most  bacteria  require  darkness,  moisture 

warmth,  oxygen,  nutrients. 
Aerobic  bacteria  require. free  oxygen;  e.g., 

mycobacterium  tuberculosis. 
Anaerobic  bacteria  live  in  absence  of  oxygen; 

e.g.,  Clostridium  botulinum,  tetanus. 

Microorganisms  reproduce  rapidly  by  binary 
fission.      ^  '  ' 

Spores  formed  by  bacteria  when  enviijonmental 
conditions  are  adverse  to  tjaeir  gotowth. 

ft 

.Factors  in  development  of  disease 

Port  of  entry  -  pathogens  may  enter  the  body 
via  the  respiratory,  digestive,  and  genito- 
urinary tracts,  skin,  and  anthropod  bites. 

Virulence  and  invasive  abilities:  structuj^es 
and  secretions  which  contribute  to  invasive 
ability  of  organisms^  are  capsules,  endotoxins, 
and  hemolysis. 

Exit  of  host'-  secretions  and  excretions  ofv 

respiratory  tract,  mouth,  feces,  urine,  infected 
areas  such  ds  wounds  and  boils,  mucous  membraiaes 
and  blood. 

Infections  may  be  transmitted  via:  air,  water, 
food  and  milk. 


Use  chart  on  aerobic  and  anaerobic 
^  ^  pathogenic  bacteria 
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Topic 


Content  Development 


Applica 


Disease  Occurrence 


Survival  outside  of  host;  e.g.,  spores* 
Agents  of  transmission  -  direct  and  1^-  ^ 

direct  contact 
Vectors  in  disease  transmission  include:, 

fingers,  hands 

foods 

flies,  insects,  animals 

fomltes 

droplets 

infected  persons  or  carriers  - 

Sanitary  code  re:^  food  handlers 
human  blood  .   .  *  ^ 

Number  of  invadel'S 

varies  vlth  organism  and  depends  on  its 
vi3?ulence,  portal  of  entry 
'     some  tissues  are  more  susceptible  than  . 
othei^s 

Clinical  techniques  used' to  preyent  spread 
,of  infection  and  communicable  disease  - 
a  medical  and  surgical  asepsis 
Occurrences  of  disease 

Infectious  diseases  may  also  be  categorized 
on  basis  of  how  often  thjey  occur      ,  \ 
endemic 

epidemic  -  '  , 

pandemic 

sporadic 


Practice 


Review  techniq 
spread  of 
etc. 


Inves^tigate 
papers  for 
disease 


Disease  Prevention 


Body  resistance  to  disease 

Mechanical  barriers  ,  - 

intact  skirj;  cilia  of  mucous  membrane 
trap  bacteria;  break  in  skin  acts  as.>  . 
'  portal  of  entry  of  organism;  e.g.,'  chap- 
ped skin  and  'hangnails    '        *   ^  ^  v ;  * 
'  Chemical  -  pH  slightly  acid  Z  .  ^ 
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13 


3, 


Content  Development 


Application 


Survival  outside  of  hostj  e.g.,  spores 
Agents  of  transmission  -  direct  and  in-  • 

direct  cpntact 
Vectors  in  disease  transmission  include: 

fingers,  hands  Practice  handwashing 

foods 

flies,  insects,  "animals  .    ,  ^  ,  ^4. 

fomites  Review  techniques  to  prevent 

droplets  spread  of  colds,  sore  throat, 

infected  persons  or  carriers  - 

Sanitary  code  re:,  food  handlers 
^'  ^human  blood 
Number  of  invaders 

varies  with  organism  and  depend^  on  its 

virulence,  portal^of  entry 
some  tissues  are  more  susceptible  than- 

others 

Clinical  techniques  used  to  prevent  spread  ^  . 

of  infection  and  communicable  disease. - 
a  medical  and  surgical  asepsis 
Occurrences  of  disease  ^ . ,      ,  . 

infectious  diseases  may  also  be  categorized        Investigate  literature  and  news- 
on  basi^  of  how  often  they  occur  papers  for  recent  outbreaJ^s  of 

endemic  ^  disease 

epidemic 
pandemic 
sporadic 

♦ 

Body  resistance  to  disease  ,  . 

Mechanical  barriers  ^  •  ^  ' 

intact  skin;  cilia  of  mucous  membrane  ^ 
trap  bacteria;  break  in  skin  acts  as 
portal  of  entry  of  organism;  e.g.,  chap- 
ped skin  and  hangnails 
Chemical  -  pH  slightly  acid  ^ 

id  ■  N  sv 

ERIC        ^  13         .  . 


Topic 


Content  Development 


Applici 


Disease  Prevention 


Acidity  curbs  growth  of  microorganisms  in: 
tears 

mucubus  membrane  of  vagina  -  'abnormality . 
in  pH  may  result  in  Monilia  Vaginitis 
Stomach  contents  -  HCL 

Biological  -  bacterial  action  of  body  fluids 
by  bacteriocidal  agents 
lysozyme   ,  ,  ,  . 

properdin  ^.^ 

Immunity  , 

inborn  -  heredity 
naturally  acquired 

passive  -  by  placental  transmission 
active  -  after  attack  of  disease 
artificially  acquired 
passive  -  by  injection, of  immune  serumj 

e^.g.,  tetanus  and -diphtheria  T. A. T. 
active  -by  injection  of  vaccine;  e.g., 

smallpox  and  poliomyelitis 
antigens  -  allergy  and  hypersensitivity 
foreign  substance  in  body  vhich  stim- 
ulates specific  immunity 
^antibody  -  produced  in  spleen,  lymph 
glands,  bone  marrow,  endoplasmic 
reticulm .    Substance    manufactured  - 
by  body  as  a  protective  mechanism  to 
counteract  effect  of  foregoing 
^  materials. 

Biologicals 


Define  inflammati 
action  of  body 

List  cardinal  slg 
local  -  redness 
general  -  fevei 
pulse  rate,  hea 


Antisera 


pre- 
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Contain  antibodies  against  bacferial  exo- 
toxins or^  certain  viruses  to. provide  ar- 
tificial passive  immunity  in  order  to 
vent  or  modify  disease. 
Reactions  -  serum  sicToiess 
Immunity  l{-6  weeks. 

lu  ■ 


sensitivity. 


39 


Content  Development 


*  Application 


Acidity  curbs  grbvrth  of  microorganisms  in: 
^j^'  tears  '       "  . 

'  skin 

mucuous  membrane  of  vagina  -  abnormality 
in  pH  may  result  in  Monilia  vaginitis 
Stomach  contents  -  HCL 

Biblogical  -  bacterial  action  of  body  fluids 
by  bacteriocidal  agents 
lysozyme 
properdin 

Immunity  ' 
'inborn  -  heredity 
naturally  acquired 
passive  -  by  placental  transmission 
active  -  af1;er  'attack  of  disease 
artificislly  acquired 
passive  -  by  injection  of  immune  serum; 

e.g..  tetanus  and  diphtheria  T. A. T. 
active  -  by  injection  of  vaccine;  .-3, g. , 
smaJj.pox  and  poliomyelitis 
^    antigens  -  allergy  and  hypersensitivity, 
foreign  substance  in  body  which  stim- 
/ulates  specific  immunity 
antibody  -  .pr^oduced  in  spleen,  lymph 
glands,  bone  marrow,  endoplasmic 
reticul\3m.    Substance  manufactured 
by  body  as  a  protective  mechanism  to 
counteract  effect  of  foregoing 
materials. 


Define  inflammation  (overall  re- 
action of  body  to  injury) 

List  cardinal  signs  of  inflammation- 
local  -  redness,  lieat,  swelling, pain 
general  «  fever,  increased 
,  pulse  rate,  headache,,  malaise 


Biologicals 


Antisera 


Contain  antibodies  against  bacterial  exo- 
toxins   or  certain  viruses  to  provide  ar- 
tificial passive  immunity  in  order  to  pre- 
vent or  modify  disease. 
Reactions  -  serum  sickness,  sensitivity. 
Immunity  li-6  weeks'. 

'      ^  Ik 
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Topic . 


Content  Development 


Applica- 


.  Disease  Prevention 


Vaccines 

Contain  antigens  -  "u^ed  to  -stimulate 
artificial  active  itnmunity  toward  some 
specific  disease.    May  contain  living 
attenuated  organisms,  killed  organisms, 
"^^''^  ]d,lled  organisms  or  toxoids.    Irmnunity  — 
one  year  to  lifetime. 

Effect  on  man 

Chemotherapy 

Treatment  of  disease  with  chemical, con- 
pounds  without  injury  'to  patient\ 
Problems;    allergic  or  toxic  reactions 
to  patien-c;    microbev  resistance  to  chemo- 
therapy. 

Chemical  synthesis      .  • 

Sulfonamides  interf ptp -^Tith  bacteria's 
metabolism  so  they  cannot  grow.  Effective 
against :    streptococci ,  staphylococci, 
meningococci,  pneumococci,  gonococci, 
and  some  viruses. 
Sulfonaiiiides: 
gantricin 

"sulfasuxidine  > 
sulfathalidine 

Para-aminosalicyllc  acid  and  (PAS) 
isonicotinic  aci4  hydrazide  (INH)  used 
ogainst  M.  tuberculosis  with  strepto- 
mycin to  reduce  development  of  resistant 
strains . 


Give  examples  of 
medicine"  (bactf^a 
tuberculosis 
rickettsial  vac( 
Mountain  spotte( 
viral  vaccine 
Salk  and  Sabin*, 


Report  on  scienti: 
by  Paul  Ehrlich- 
pound  for  syphi! 
Sir  Alexander  P; 
Selman  Waksman 


W.ew  sulfonamides 
form 
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Content  Development 


Application 


* Vaccines 

Contain  antigens  -  used  to  stimulate 
artificial  active  immunii^y  toward  some 
specific  disease.    May  contain  living '2- 
attenuated  organisms,  killed  organisms, 
'killed  organisms  or  toxoids.  Immunity 
one  year  to  lifetime. 

Effect  on'  man; 

Chemotherapy  '  t*^-. 

Treatment  of  disease- with  chemical  com-, 
pounds, without  injury  to  patient. 
Problems:    allergic  oi^  toxic  reactions 
to  patient;    microbe  resistance  to  chemb- 
therapy. 


Give  examples  .of  vaccines  used  in 
medicine  (bacterial  vaccipe  - 
tuberculosis  * 
ricketisiial  vaccine  -  Rocky. 
Mountain  spotted  fever,  typhus 
viral  vaccine  -  poliomyelitis  - 
Salk  €tnd  Sabin,  toxoid  -  tetanus) 


Report  on  scientific  investigation 
by  Paul  Ehrlich  -.arsenic  com- 
pound for  syphilis 
Sir.  Alex^i.9.der  Fleming  -  penicillin 
Selman  Waksman  -  streptomycin 


Chemical  synthesis 

Sulfonamides  interf ek*e with  bacteria's 
metabolism  so  they  cannot  grow.  Effective 
agaitst:    streptococci,  staphylococci, 
meningococci,  pnemococci,  gonococci,^ 
and  some  viruses. 

Svilf onamides :  . 
gantricin 
sulfasuxidihe 

sulfathalidine  -  ^' 

Para-aminosalicylic  acid  and  (PAS) 
isonicotinic  acid  hydrazide  (INH)  used 
agcdnst  M.  tuberculosis  with  strepto- 
mycin to  reduce  development  of  resistant 
strains . 


View  sulfonamides  in  pill  or  powder 
form 


15 
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jlopic 


Disease  Prevention 


^  Content  Development 


Applic 


Antibiotics 

A  metabolic  product  synthesized  by  certain 
microorganisms  which  can  inhibit  or  destroy 
other  microorganisms. 

^Penicillin 

Produced  by  a  mold  (Penicillin  nobatum) 
effective  against  gram-positive  and  gram* 
negative  bacteria  and  spirochetes  (syphilis"), 
^any  penicillins  are  produced  synthetically 

overconae  wealmess  of  ori'ginal  antibiotic. 

< 

Strept^^pin 
Effective  against  gram-negative  bacill.  (M. 
tuberculosis) . 

Resistant  strains  of  organisms  (drugfast) 
may  develop, making  the  antibiotics 'useless. 

Chloramphenicol  and  the  tetracyclines  have 
a  broad  spectrum  activity  range. 


View  vials  of 
streptomycin  - 
erythromycin, 


1 

I 
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43 


Content  Development 


Application 


Antibiotics 

A  metabolic  product  synthesized  by  certetin 
microorganisms  which  can  inhibit  or  destroy 
other  microorganisms. 

Penicillin 
Produced  by  a  mold  (Penicillin  notatum) 
effective  against  gram-positive  and  gram-- 
"negative  bacteria  and  spirochetes  (syphilis) ."^ 
Many  penicillins  are  produced  synthetically' 
to  cfvercome  weakness  of  original  antibiotic. 

Streptcxnycin 
Effective  against  gram-negative  bacilli  (M. 
tuberculosis) . 
:  .    Resistant  strains  of  organisms  (drugfast) 
may  develop^ making  the  antibiotics  useless. 

Chloramphenicol  and  the  tetracyclines  have 
a  broad  spectrum  activity  range. 


View  vials  of  penicillin, 
r  streptomycin  -  capsules  of 
erythromycin,  achromycin 


ERIC 
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TABIE  I  -  PARASITIC  F.^HOGENS  ^  ■ 


Parasitic  Microorgaoisms 

Parasitic  Diseases 

Animal  Kingdom 

Helraenthica  (wonns) 

Hookworm 
Tapeworm 
X  Trichinosis 
Pinwonn 
Filariasis 

Parasitic  Microorganism 

rroTjozoa 

.1  ' 

Malaria 

Sleeping  sickness 
Protozoan  dysentery 

> 

Plant  Kingdom 

Bacteria 

Whooping  cough 
Diphtheria 
Anthrax 
Plague  * 
Tetanus 

Rheraiatic  fever 
Bacterial  dysentery 

Typhoid  fever 

Food  poisoning 

Syphilis 

Gonorrhea 

Abscesses 

Tuberculosis 

Rickettsias 

Typhus         -f"  • 

Rocky  Mountain  spotted  fever 

Viruses 

> 

Colds 

Poliomyelitis 
I4umps 

Yellow  fever 
Virus  penumonia 

Measles 

Smallpox 

Rabies 

Hepatitis 

Mononucleosis 

ERIC  , 


TABLE  II  -  CONTROL  OF  MICROORGANISMS 


^ETHODS  OF  COKTROL 


Effect  on  materials 

Physical 

Sterilization 

Heat  ' 
Dry  heat  ' 
Hot  air 
Open  flame 
'Incineration 

Moist  heat  ^ 

Boiling  V  ^  ,  ' 

Autoclave  -  steam  imder  pressure 
Fractional  sterilization  -  live'  steam 


Padiation 

Pasteurization 

Ultraviolet  light 

Filtration  -  separation  of  bacteria  fiom 
liquids  or  from  toxin,,  enzymes,  etc. 

Sonic  vibration  -  mechakLcal  disruption  of 
cells 


decrease  in  chemical 


Preservation 

Cold  temperatures 

reaction 
I^yophilization  -  dehydration 
Desiccation  -  bacteriostatic  effect 
Osmotic  pressure  -  bacteriocidal  effect 
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PURPOSE 


Sterilization  of  glassware,  instrumen 
Sterilization  of  needles  and  loops 


Destruction  of  organisms  ,on  dishes  an 
Sterilization  of "equipment  -  instrume 

goods,'  glassware,  etc. 
Materials  subjected  ,i;o  sterilization 

in  succession       kill  spores  ^ 

Destroys  pathogens  in. milk 
Reduces  airborne  infections  in  hospiti 
Filtration  of  water  for  drinking 

Research  in  constituents  of  cells  ' 


V. 


special  freezing  process  to  preserve  i 

\    and  cultures 
Preserves  bacterial  cultures 
Preserves  food 
Preserves  food 


\ 
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TABLE  II  -  CONTROL  OF  MICROORGANISMS 


:ODS  OF  CONTROL 


Is 


flame 
ration 


Lave  -  steam  under  pressure 
lonal  sterilization  -  live  steam 


>n  '  ' 

iparation  of  bacteria 'fiom 
rom.  toxin,  enzymes ,  etc . 

-  mechanical  disruption  of 


»es  -  decrease  in  chemical 

dehydration 

bacteriostatic  effect 
e  -  bacteriocidal  effect 


PURPOSE 


Sterilization  of  glassware,  instruments,  drugs,  etc. 
Sterilization  of  needles  and  loops 


Destruction  of  org'anisms  on  dishes  and  equipment 
Sterilization  of  equipment  -  instruments,  rubber 

goods ,  glassware ,  etd . 
Materials  subjecte'd  to  sterilization  several  times 

in  succession  tp  kill  spores 


Destroys  pathogens  in  milk 

Reduces  airborne  infections  in  hospitals,  etc. 
Filtration  of  water  for  drinking  •  # 

Research  in  constituents  of  cells 


Special  freezing  process  to  preserve  foods, 

and  cultiares  ^ 
Preserves  bacterial  cultiares 
Preserves  food 
Preserves  food 


drugs. 


METHODS  OF  CONTROL 


PURPOSE 


dhemical  disinfection 

Factors  which  control'  rate  of  disinfection: 

kind  of  agent 5  concentration,  temperature  and 
time,  number  of  organisms,  and  their  chacter- 
istics.    Safety  -  an  important  consideration 
in  selection  of  disinfection 

Types 

Antiseptic 

Chemical  substahce  that  prevents  growth 
either  by  inhibiting  or  destroying  micro- 
organisms 

Disinfectant 

Chemical  agent  that  destroys  disease-pro- 
ducing organisms 


ERLC 


Agents; 
Acids : 


kinds  -  pHf    (H+)  H2  SOk,  HNO  3,  HCL 


Alkaline^s-:    kinds  -  pH-  (OH-)  NaOH,  NHilOH 


Halogens  -  chlorine  and  expounds 


Salts  of  heavy  metals 
Mercuric  chloride 
Silver  nitrate 


47 
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Bacteriostatic  -  inhibits  grovrfch. 


Not  usually  effective  against  spores, 
Bacteriocide  or  germicide  -  kills  ba< 

sporicide  -  kills  spores 

viricide  -  kills  viruses 

fungicide  -  kills  fungi 


Rarely  used 
Rarely  used 
Phenol 

$>reservatives  -  used  for  tubercular 
Hexachlorophene  -  disinfectipn  of  sk: 
Cresol  -  disinfection  of  instruments 
Alcohol  --^ethyl  isopropyl  -  antisepti 

Disinfect    water,  sanitization  of  nti 

dairy  e;quipment 
Iodine  'disinfects   eqvdpment,  active 

viruses^and  fungi 


Skin  and  thermometer  disinfection;  e; 

48 


lODS  OP  CONTROL 


FURPC^E 


xtion 

control. rate  of  disinfection: 
^nt,  concentration,  t,emperature  and 
of  organisms,  and  their  chacter- 
afety  -  an  important  consideration 
)n  of  disinfec'^ion 


L  substance  that  prevents  g^^vrth 
yj  inhibiting  or  destroying  micro- 
ns (, 
nf     ^  \ 

agent  that  destroys  disease-pro- 
orggnisms  \ 


Inds  -  pHf    (H+)  H2  SOU,  HNO  3,  HCL 
kinds  -  pH-  (0H-)  NaOH,  NHifOH 


chlorine  and  compounds 


leavy  metals 
:ic  cnloride 
nitrate 


er|c7 
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/ 


Bacteriostatic  -  inhibits  gro^rth. 


\ 

Not  usually  effective  against  spores • 
Bacteriocide  or  germicide  -  kills  bacteria 

sporicide  -  kills  spores 

viricide  -  kills  viruses 

fungicide  -  kills  fungi  ^ 


Rarely  used 

Rarely  used  ,  \^ 

Phenol 

Preservatives  -  used  for  tubercular  sputum  ^ 
Hexachlorophene  -  disinfection  of  skin 
Cresol  -  disinfection  of  instruments 
Alcohol  -  ethyl  isopropyl  -  antiseptic  on  sfcin 

Disinfect    water,  sanitization  of  utensils  and 
dairy  equipment  ^ 

Iodine  disinfects   equipment,  active  against  spores, 
viruses^ arfd  fungi 

\ 

Skin  and  thermometer  disinfection;  eye  drops 

'  48 


METHODS  OP  CONTROL 


purpose;' 


Dyes 


Crystal  violet 
Quaternary  Ammonia 
Formaldehyde 

Ifydrogep  Peroxide/ 
Potassium  Permanganate 


Isolates  gram- negative  bacteria 
Trektmentf  of  wounds 
♦ 

Antiseptic  of  skin,  disinfection  of 
dairies 

Kills  -  M. tuberculosis  in  sputum  and 

fungus  in  shoes 
Gas  used  to  disinfect  rooms;  preserv 

C3,eanses  wounds 'by  oxidation 

Antibadterial  action  on  tissue  surfa 
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0 


m 

_  ^  ^  :  . 

'HODS:„ap  COMTROL 

PO^POSE 

1  violet 

\ 

/ 

Isolates  gram-Tiegative  bacteria  ' 
Treatment  of  wounds- 

nary  Ammonia 

J 

Antiseptic  of  skin,  ^sinfe^tion  of  utensils  in 
dairies 

* 

dehyde 

Kills  -  M. tuberculosis  in  sputm  and  athlete's  foot' 

fungus  in  shoes  * 
Gas  used  to  disinfect  rooms;  preserve  specimens 

eh  Peroxide 

Cleanses  wounds  by  oxidation 

Lum  Permaaganate 

Antibacterial  action,  on  tissue  surfaces 

*• 

)  . 

^          4  ' 

4 

- 
'  20 

« 

\ 
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UNIT  3.    PREPARATION  AND  MAINTENANCE  OF  PATIENTS'  ENVIRONMENT 


Topic 


Content  Development 


Appliaatic 


Patient's  Room 


Room 


Ventilation  -  isiadjusted  for  comfort  of 

patient,  not  for  nur^e  ^ 
room  temperature,  i65^-75^)  and  humidity 
(30-60^0)  -  maintain  comfortable  Toom 
temperature  ai^d  air  flow 
wind  deflectors,  air  .conditioners,  elec-- 
trie  fans  -  safety  in  Jhandling  electrical 
equipment  and  heating  devices  . 

Lighting  -  diffuse  lighting /fco  prevent  ^glare,- 
window  shades  and  blinds  to  reduce  glare 

overhead  lights 
reading  lights 
,  lighting  for  television  vie;ri.ng 
night  lights 

Noise  -  produces  irritability,  restlessness^ 
and  fatigue 

knocking  radiators 
dripping  and  leaking  faucets 
flapping  window  shade j 
squeaking  beds 
slamming  doors 


Equipment  and  Furniture 

hospital  bed  -  mattress 
,  overbed  table  for  meals  or  recrea- 
tional activities 
wardrobe  and  /or  dresser 
bedside  chair 
bedside  stepping  stool 
bedside  table 


21 


Observe  and  become  : 
ventilating  tempej 
humidifying  eqxi: 
lighting  faciliti^ 

*  .  patient 

patient  signal  syt 


Observe  omount  of  1: 
pendent  on  condil 
,    patient         .  . 


Report  presence  of  \ 
equipment 

Develop  a  supersens: 
Learn  use  of  door  si 
Learn  to  deal  with  t 
patients,  co-workei 

Practice  and  use  of 

bedside  stepping  a 
bed  gatch 
.  bedside  equipment 

Report  on  bedside  ec 
sition  -  chrome,  € 
ynonel,  plastic  (di 
stainless  steel,  m 
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WIT'  3*  '  PftSPARATIOK  A3%MAINTENMCE  OF  PATIENTS  ENVIRONMENT 


Content  Development 


Applicat4.6n 


Ventilation  -  is  adjiisted  for  comfort  of     ,  - 
patient,  not  for  nurse 
room  temperature,  (65^-75^)  ^nd  humidity 
.,(30-60^)  -  maintain  comfortable  room 

temperature  aaid  air  flow 
wind  deflectors,  air  conditioner^,  elec- 
.  trie  fans  -  safety  in  handling  electrical 
equipment  and  heating  devices 

^  Lighting  -  diffuse  lighting  to  prevent  glare, - 
window  shades  and  blinds  to  deduce  glare 

overhead  lights  ^  .  \  ^ 

reading  lights 

lighting  for  television  viewing 
night  lights 

Noise  -  produces  irritability,  x^estlessness^ 
.  and  fatigue 

knocking  radiators  ^ 
dripping^  and  leaking  faucets 
flapping  window  sh^es 
^       squeaking  beds 
slamming  doors 


Equipment  and" Furniture  * 

hospital  bed  -  mattrbss 
overbed  table  for  meals  or  recrea- 
tional activities 
wardrobe'  and  /or  dresser 
bedside  chair  .  ' 

bedside  stepping  stool 
bedside  table 


Observe  and  become  f amiliar^  with 
ventilating  temperature  and 

humidifying  equipment 
lighting  facilities  -  in  reach  of 

patient 
patient  signal  system 


Observe  amount  of  light  needed ;de- 
pendent  on  condition  and  age  of 
patient 
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Report  presence  of  broken  or  unsafe 
equipment 

Develop  a  supersensitivity  to  noise 
Learn  use, of  door  stops  and  silencers 
Learn  to  deal  with  noises  made  by 
patients,  co-workers,  v;isitors 

Practice  and  use  of 

bedside  stepping  stool 
bed  gatch 
bedside  equipment 

Report  "on  bedside  equipment  compo- 
sition -  chrome,  enamel,  glass, 
monel,  plastic  (disposable), 
stainless  steel,  wood 


rr  n 


I  - 

a  ^ 

■  * 

Topic 

Content  Development 

Appl 

i            Maintenance  of  a. 

Clean  Environment 

Eiiuipment  found  in  bedside  stand: variations 
■*                       ,                            ♦  * 

wash  cloth  and  towels     '       *  : 
soap  dish  with  soap 
wash  basin 

emesis  basin  and  mouth  wash  cup 
toothbrush  and  tooth  cleanser 
comb                       '  ■               ,  ' 
bedpan  with  cover        •  , 
pitcher  and  glass  for  fresh  drinking 
water 

personal  belongings  of  the  patient 

Check  basic  eq 
stand  before 
to  linit 

Role-play 
"reasons  why 
stand  is  d 

how  to  e'xpla 
patient  wi' 

Explain  how  to 
sick  room  < 

Preventiofi  of  infection-       -  .  ' 

handwashing-general  principles 
methods  of  disinfect;Lon 

mechanical  -  soap^  water,  friction 

physical  -  sunlight:  heat,  boiling 

chemical  solutions  (Lysol) 

Zephiran  Chloride  (l;750  -  1:20,000  ) 

Daily  cleaning  of  patient  unit  and  en- 
vironment 

t 

damp  dusting 

care  of  plants  and  flowers 

Practice  mainta 
liness 

:^ 

• 

damp  dusting 
clean  patient 
reconstitutio 

>■ 

ERIC 

22 

Content  Development 

9 


Application 


Equipment  found  in  bedside  stand: variations 

wasn  cloth  and  towels 
soap  di,sh  with ^ soap- 
wash  basin 

emesis  basin  and  mouth  wash  cup 
toothbrush  and  tooth  cleanser 
comb  I  ,  ^ 

bedpan  with  cover 

pitcher  and  glass  for  .fresh  drinking 
water 

personal  belongings  of  the  patient 


Check  basic  equipment  in  bedcSide 
stand  before  patient  is  admitted 
to  unit 

Role -play 

reasons  why  keeping  ^ood  in  bedside 
steir^d  is  discouraged 

how  to  explain  these  reasons  to 
•  patient  without  offending  him  . 

Explain  how  to  make  adaptations  for 
sick  room  environment  in  home 


Prevention  of  infection 

handwashing-general  principles 
'   methods  of  disinfection 

mechanical  -  soap^  water,  friction 
physical  -  sunliglit.  heat,  boiling 
chemical  solutions  (Lysol) 
Zephiran  Chloride  (1:750  -  .1:20,000) 

Daily  cleaning"  of  patient  unit  and  en- 
vironment 


damp  dusting 

care  of  plants  and  flowers 


Practice  maintaining  medical  clean- 
liness 


damp  dusting 
clean  patient-.  >m*iit 
reconstitution  of  patient  unit 


22 


54 


Topic 


Content  Development 


Maintenance  of  a  Clean 
Environment  • 


Maintenance  of  a  Safe 
Environment 


Bedmaking , 


ERIC 


Terminal  cleaning 

reconstitution  of  environment  - 
sterilization  of  equipment 

Prevention?  is  first  rule  of 
safety 

cupboard  (Joors  and  drawers  closed ' 

when  not  in  use 
windows  opened  with  care 
spilled  liquids  to  be  wiped  up 

immediately  ^ 
broken  glass  and  china  to  be 

cleared  am\y  immediately 

bed  gatch  clamps  replaced  to  posi- 
tion immediately  after  use^ 
proper  disposal  of  trash 
NO  practical  jokes  or  .pranks 
careful  opening  and  closing  of  doors 
NO  smoking  in  unauthorized  areas 
handle  and.  use  electrical  equip- 
ment with  care  '  . 

Demonstrate  stripping  and  airing  bed 
bagging  of  linen 

Demonstrate  procedures  for  closed  pr 
standing  bed,  open  bed,  occupied  bed 

Discuss 

eliminating  wrinkles  in  bed  linens 
conserving  linen  stipply 
protecting  mattress 
improvisip-g  protection  techniques  in 

home  ^ 
avoid  "/lapping"  sheets  and  blankets 
alloidng  for  freedom  of  movement  for 

patient *s  legs 

23 


Content  Development 


Application 


Terminal  cleaning 

reconstitution  of  environment 
sterilization  of  equipment 


'Prevention  is  first  rule 
safety 


of 


ERIC 


^  .cuj)board  doors  and  drawers  closed' 
Vhen  not  in  use' 
-windows  opened  wi^h  care 
spilled  liquids  to  be  wiped  up 

immediately 
broken  glass  and  china  to  be 
,  cleared,  away  immediately 

bed  gatch  clampo  replaced  to  posi- 
tion immediately  after  use 
proper  disposal  of  trash 
ilO  practical  jokes  or  pranks 
careful  opening  and  closing  of  doors 
NO  smoking  in  \mauthorized  areas 
-  handle  and  use  electrical  equip- 
merl?^  with  care 

Demonstrate  stripping  and  airing  bed 
bagging  of  linen 

Demonstrate  procedui*es  for  closed  or 
standing  bed,  open  bed,  occupied  bed 

Discuss 

eliminating  wrinkles  in  bed  linens 
conserving  linen  supply 
protecting  mattress 
improvising  pi^otection  techniques  in 

home  \ 
avoid  "flapping"  sheets  and  blankets 
"    'allowing  for  freedom  of  movement  for 
patient's  legs 


23 


Accepting  responsibility  for  main- 
taining safety  rixLes 

Locate  fire  prevention  apparatus 

Learn  rixLes  for  reporting  fire,  fire 
drill  signals  and  responsibilities 
during  drill 

Explain  circumstances  vmder  which 
nurse  must  immediately  clean  up 
spilled^ liquids  or  broken  glass 

Role-play  procedure  for  reporting 
accidents 


.Practice 

methods  of  soiled  linen  disposal 

methods  and  location  of  storing  ^ 
clean  linen  supply 

special  methods  for  identifying  and 
handling  linens  from  isolation  unit 

Practice  making  / 
closed  bed,  open  bed^and  occupied 
bed 


Topic  Content  D^elopment 


Bedmaking-  Special  considerations  in  bedmaking/ 

Demonstrate  use  of  bed  cradle  and  foot  board 


.  \ 

Content  Development 

Application 

\ .  . 

\ 

Special  considerations  in  bedmaking 
Demonstrate  use  of  bed  cradle  ar.d  foot  board 

View  illustrations  02j  observe  in 
:    clinical  area 

•  CircOiectric  bed 
Stryker  frame 
stretcher  bed 
(emphasize  precautions) 

I 

Practice 

use  of  bed  cradle 
use  of  foot  board 

UNIT  k.    THE  PATIENT  AS  A  PERSON 


Topic  Content  Development 


iThe  Patient  as  d  Person  His  response  to  his  illness 

fear  of  death 
fear  of  disfigurement 
fear  of  disability 

His  response  to  the  hospital. 

bewilderment  in  strange 
environment 
.    imfamiliarity  wiijh  hospital 
routine 

.  "  cultural  differences  in  food 

and  preparation  of  food 


His  response  to.  the  nurse 

does  she  understand  his  language 
does  she  understand  his  problems 
does  she  really  know  what  to  do  for  him 
is  she  sympathetic  toward  his  problems 

The  nurse *s  response  to  the  patient  -  each 
patient  is  a  unique  individual  with  pre- 
vious experiences,  ciiltural  patterns, 
needs  and  habits. 

maintain  and  instill  attitude  of  calm 
reassurance  and  confidence 
reassure  patient *s  family 


25 


5!l 


UNIT  k.    THE  PATIENT  AS  A  PERSON 


Content  Development 


Application 


His  response  to  his  illness 

*  fear  of  death 
•  fear  o^^  disfigurement 
fear  of  disability' 

His  response  to  the  hospital 

"   bewildercment  in  strange 
environment 
unfamillarity  with  hospital 
routine 

cultural  differences  in  food 
. and  preparation  of  food  . 

His  response  to  the  nurse. 

does  she  understand  his  language 
does  she  understand  his  problems 
does  she  really  know  what. to  do  for  him 
is  she  sympathetic  toward  his  problems 

^The  nurse's  response  to  the  patient  -  each 
patient  is  a  unique  individual  with  pre- 

'   vious  experiences,  cultural  patterns , 
needs  and  habits. 

maintain  and  instill  attitude  of  calm 
reassurance  and  confidence 
reassure  patient's  family 


Plan  a  new  patients'  routine  hospital 

day  including: 
nursing  care 

doctors  visits 
meals 

diagnostic  tests 

treatments 

etcT 

^ Role -play 

Patient  enters  the  hospital  for 
the  fix^t  time;  seems  disturbed 
and  apprehensive.    Nurse  to > allay 
.  fears. 

Communicating  with  non-English- 
speaking  patient* 


25 


*  ^ 

Topic 

Content  Development 

Api 

Patient  Enters  Hospital 

• 

Demonstrate  admitting  patient  to  hospital 

greeting  the  patient ' 

Practice  admi 

helping  the  patient  to  bed  -  respect 

hospital 

for  patient's  feelings:  privacy, 

check  clc 

mocies  oy ,  cuiuctJL  i  ct  ooitidi  o 

observe  a 

skill  in 

care  of  clothing  -  regardless  of  their 

»  condition 

A  v 

care  of  valuables  -  accuracy  in  listing 

all.  the  patient's  belongings 

initial  recording  of  observations 


vital  signs 
general  appearance 
subjective  symptoms 

introducing  the  patient  to 


location  of. 
-water  fountain 

bathroom  and  toilet,  facilities 
telephones 

recreation  rooms  ' 

call  bell  or  other  signal  systems 

hospital  routines 

mealtime 

visiting  hours 

doctors*  visits 

rest  and  sleeping  periods 


ERIC 
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26 


6S 


Content  Development 


Application 


Demonstrate  admitting  patient  to  hospital 


care  of  clothing  -  regardless  of  their 
condition  - 

care  of  valuables  -  accuracy  in  listing 
all  the  patient's  belongings 

initial  recording  of  observations 

,    vital  signs 

general  appearance 
subjective  symptoms 


introducing  the  patient  to 

location  of 
water  fountain 

bathroom  and  toilet  facilities 

telephones 

recreation  rooms 

call  bell  or  other  signal  systems 
hospital  routines 

mealtime 

visiting  hours 

doctors'  visits 

rest  and  sleeping  periods 


greeting  the  patient 

helping  the  patient  to  bed  -  respect 

for  patient's  feelings:  privacy, 

modesty,  embarrassment 


Practice  admitting  patient  to 


hospital 

check  clothing  and  valuables 
oi>sei^e  and  record  vital  signs 
skill  in  communicating 


26 


Topic 


Gor\tent  Development 


Application 


[Patient's  Chart 


[Pertinent  Information 


6  a 


Patient's  program  of  care  is  maintained 
through  medixim  of  a  chart.    Chart  is  a 
record  of: 

past  history  of  health" 

present  illness  -  signs  and  symptoms 

examination  findings 

treatment  of  present  illness 

nursing  care 

information  to  be  used  in  event  of 

future  illness 
.legal  importance  to  patient,  hospital, 
doctor  and  nurse 

Importance  of 
accuracy 
legibility 
briefness 
completeness 

literacy  -  ability  to  use  words  and 

expressions  correctly  ^ 
chart  as  a  legal  record 

Vital  signs  -  techniques  of  measuring  and 
recording 

temperature 

oral 

rectal 

axillary 
pulse 

quality 

rate 

regularity  ^ 
respiration  - 
quality 

rate  ; 
regularity 
blood  pressure 
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Read  patient  records  \ 
in  clinical  areas 

View  types  of  hospita: 
used 

Obtain  and  record  perl 
tion  related  to  adm: 

Practice  technique  of 

Role -play 

establishing  rappor 
and  family 


Practice  skills  requia 


temperature 


pulse 


respiration 


blood  pressure 


G.i 


Content  Development 


Application 


Patient's  program  of  care  is  maintained 
through  medium  of  a  chart.    Chart  is  a  ' 
record  of: 

past  history  of  health 

present  illness  -  signs  and  sjonptoms 

examination  findings 

treatment  of  present  illness 

nursing  care 

information  to  be  used  in  event  of 

future  illness 
legal  importance  to  patient,  hospital, 

doctor  and  nurse  ^ 

Importance  of 

accuracy 

legibility 
^  briefness 

completeness 

literacy  ~  ability  to  use  words  and 

expressions  correctly 
chart  as  a  legal  record 

Vital  signs  -  techniques  of  measuring  and 
recording* 

temperature 

oral  ^ 

rectal 

axillary 
pulse 

quality 

rate 

regularity 
respiration 
quality 
rate 

regularity 
blooa  pressure 

ERiC  27 


Read  patient  records  with  permission 
in.  clinical  areas 

View  types  of  hospital  chart  forms 
used 

Obtain  and  record  pertinent  informa- 
tion related  to  admission 

Practice  technique  of  interviewing 

Role -play 

establishing  rapport  with  patient 

and  family 


Practice  skills  required  for 
temperature 


blood  pressure 

6-i 


pulse 


respiration 


Topic 


Content  Development. 


Pertinent  Informatiou 


Preparing  Patient  for 
Physical  Examination 


Objective  symptoms  -  observation  of  patient 
and  recording  of  symptoms 

*  i 

skin 
eyes 

posture '  ^ 

personality 

others 

Subjective^  symptoms 

pain 

nausea 

others 

At^ypical  emotional  behavior 
Weigh  and  measure  patient 


Record  and  c 
Record  pbjec^ 
Record  subje( 


Role-play 
Patient  te! 
Nurse  th( 
servatipi 
meats  of 


Obtain  and  re 
balanced  sc 


Collection  of  essential 
information 


Collection  of  Specimens:  essential 
information  for  urine,  sputum, 
stool,  etc. 

types  of  collecting  containers  used 
purposes  for  specimens 
ainount  of  specimen  to  collect 
correct  label  and  accuracy  of  infor-  . 

mation  for  specimen 
correct  laboratory  t6  which  specimen 

is  sent 

accurate  recording  on  patient's  chart 


Record  pertir 
patient  cha 

Obtain  and  ha 

Record  test  r 
sheet  of  pa 

Practice  coll 
for 

routine 
midstrea 
fraction 
assist  i; 
specime; 
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Content  Development 


Application 


Objective  symptoms  -  observation  o.f  patient 
and  recording  of  symptoms 

skin 

eyes 

posture 

personality 

others  " 

Subjective  symptoms 

pain 

nausea  ^ 
others 


Record  and  chart  vital  signs 
Record  objective  symptoms 
Record  subjective  symptoms 


Role-play 

Patient  tells  nurse  how  s,he  feels. 
Nurse  then  records  her  own  ob- 
servations, complaints, and  com- 
ments of  patient.  , 


Atypical  emotional  behavior 
Weigh  and  measure  patient 


Obtain  and  record  weights  (using 
balanced  scales)and  heights. 


Collection  of  specimens:  essential 
information  fP^^  urine,  sputum,  - 
stool,  etc. 

types  of  collecting  containers  used 
purposes  for  specimens 
amount  of  specimen  to  collect 
correct  label  and  accuracy  of  infor- 
mation for  specimen 
correct  laboratory  to  which  specimen 
is  sent 

accurate  recordinpt  on  patient  *s  chart 


Record  pertinent  information  on 
patient  chart 


Obtain  and  handle  specific  specimens 


Record  test  result  on  appropriate 
sheet  of  patient's  chart 

Practice  collection  of  urine  specimen 
for 

rouMlle  (single) 
^/tnidstream 

fractional  -  2U  hours 
assist  in  catheterization  for 
specimen 


Topic  '  ,  Content  Development 


Prepare  Patient  for  Assist  with  physical  examination 

Physical  Examination 

Positioning  the  patient 
types  of  positions 
'  horizontal  recumbent  position 

dorsal  recumbent  position  _ 

(for  pelvic,  or  rectal  examination) 
^  dorsal  lithotomy  position 

*  "         Sims'  position 

^    ,  knee-chest  position 

Trendelenburg  position* (for  shock) 
standing  or  erect  position 
jackknife  position 

'  "       -      ,  Uses  afid  purposes  of  positions  application 

of  principles  for  positioning  in  the  home 

Drape  patient  for  physical  examination 


Content  Developitjent 


Application 


Assist  with  physical  examination  • 

Positioning  the  patient 
types  of  positions 

horizontal  recumbent  position 
dorsal  recumbent  position 

(for  pelvic  or  rectal  examination) 
dorsal  lithotomy  position 
Sims'  position 
knee-chest  position 
Trenderenburg  position  (for  shock) 
standing  or  erect  position 
^  jackknife  position 

Uses  and  purposes-  of  positions  application 
of  principles  for  positioning^ in  the  home 

Drape  patient  for  physical  examination-    ^  ^  . 


Prepare  equipment  for  exeoninatior. 

Practice,  positioning  and  draping 
patient  according  to  n^eds  of  . 
physical  examination.  *• 

Role-play 

Inrgprtance  of  adequate  explanation 
to  patients  as  a  means  of -securing 
ma^Cimum  patient  cooperation 


Observe  and  record  patient's 
condition  and  re'tetions 


29 
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UKia?  5.    PROCEDURES  TO  PROMOTE  COMFORT  AND- WELL-BEING ' 


Topic 


Content  Development^ 


Appl; 


Personal  Cleanliness  of 
Patient  . 


Emphasis  should  be  placed  on  the  patient/ s  \ 
feelings  whexj  being  cared  for  by  others. 

For  example: 

Patiei^ts  on  coronary  precautions  may 
object  to  being  fed  or  bathed  when 
they  can  perform  those  procedures 
for  themselves. 

Some  patients  are  particularly  em- 
barrassed to  have  a  younger  person 

perform  such  duties  as  offering 

and  removing  bedpan,  catheterizations, 

surgical  preparations,  enemas,  etc. 


Role -play 

How  to  show 
,  patient' 


Morning  and  Evening 
Care  • 


Care  of 

mouth  and  teeth  -  dentifrice  and, mouth 
wash 

,  dentures  -  cleanser  and  storage  -  em- 
phasize cost  and  value  to"  patient 
containers 

skin  -  use  pf  deodorants 
nails  -  hands  and  feet^ emphasize  safety 
precautions  when  cutting  nails 

hair  -  comfortable  and  attract!^ 
>  styling  during  bed  rest 
care  of  hair  pieces 
combing  and  brushing 
dry^  shampoo 

pediculosis  treatments 


Assist  patient 
and  .teeth 


Assist  patient 
and  nails 


6Ji 
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UWIT  5.    PROCEDURES  TO  PROMOTE  COMPORT  AND  VIELL-BEIMJ 


Content  Development 


Application 


s  of 


'Emphasis  should  be  placeid  on  the  patient's 
feelings  when  being  cared  for  by  others. 

For  example/. 

Patiervts  on  coronary  precautions  may 
ob/ect^to  being  fed  or  bathed  when 
tl^Y  cari  perform  those  procedures 
fpf  themselves. 
Some- patients  are  particularly  em--  >  • 
barrassed  to  have  a  younger  person'*' 

perform  such  duties  as  offering 
and  removing  bedpan,  catheterizations; 
surgical  preparations,  enemas,  etc. 


Role -play 

How  to  show  respect  for 
patient ^s  feelings 


Care  of 


mouth  and  teeth  -  dentifrice  and  mouth 

wash  ^   '  „ 

dentures  -  cleanser  and  storage  -  eih- 

phasize  cost  and  valu^i  to  patient 
containers 

skin  -  use  of  deodorants 
,nails  -  hands  and  feet»  emphasize  safety\ 
precautions  when  cutting  nails 

hair  -  comfortable  and^att^racti'/e  ^  ' 

styling  dixring^  bed  rest 
care  of  hair  pieces 
combing  and  brushing 
dry  shampoo 

pediculosis  "t2reatments 


Assist  pa'cient  with  care  of  mouth 
and  teeth 


Assist  patient  with  care  of  hair 
and  nails 


ERiCf) 
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Topic 


Content  Development 


/ 


Morning  an^  Evening  Care 


Elimination 


\ 


Demonstrate  complete  bed  bath  procedure 
Assisting  patient  with  tub  bath 

« 

Assisting  patient  with  shower  bath 
Morning  care 
Evening  care  / 


Demonstration  of  total  bedpan  and  urinal 

technique 
Demonstrate  bedpan  technique 

,    use  of  bedside  commode 
use  of  urinal 

assisting  patient  to  bathroom 


ontent  Development 


Applj-cation 


back  -  massage 

technique  -  preVention  of  pre  s  stir e 
sores 


Demonstrate  ccxnplete  bed  bath  procedure         f       Practice  following  procedures 


Assisting  patient  with  tub  bath 
Assisting  patient  with  shower  bath 

9 

Morning  care 
Evening  care 


Demonstration  of  total  bedpan  and  iirinal 

technique 
Demonstrate  bedpan  technique 

'  use  of  bedside  commode 
use  of  urinal 

assisting  patient  to  bathroom 


complete  bed  bath 
'tub  bath 
shower 

morning  care  ,^ 
.   evening  care 

Provide  Stbove  care  to  patient 
in  clinical  area 

« 

Observe  use  of: 

mechanical  bedpan  cleaner 
bedpan  sterilizer  equipment 
disposable  equipment 

Practice  following  procedures 

bedpan  and  urinal  technique . 
handwashing  for  patient  and 

student  morse  after  bedpan 

or  urinal  use 
observing  contents  of  bedpan 

checking  orders  for  saving 
specimens 

measuring,  for  output  record 

accurate  recording  on  patient 
chart 

using  good  body  mechanics  when 
helping  to  lift  patient 

staying  with  or  near  patient 
until  completion  of  procedure 

after  care  of  patient 

after  care  of  equipment 
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Topic 


Content  Development 


Appl 


Maintain  Patient  Safety  ^ 
and  Comfort 


Safety    ^vices  and  eqiiipment 

bedside  rails' 
stepping  stool 

Comfort  devices  and  equipment 

overbed  table 
^    -bedside  table 
^  ^  gatch  bed 
electric  bed 
floatation  bed 
*  air  mattress 
pillows 
sand  bags 
foot' board 

bed  cradle  ,  , 

cushions  -  foam  rubber 
disposable  linen 

Moving  patient  in  and  out  of 
bed-  body  mechanics  for 
patient  and  nurse 

wheelchair 
stretcher 


Practice  safet, 
patient*  and- 
devices  and 


Practice  methO' 
sores  and  c: 

Learn  where  an 
ment  after 

Improvise  comf 
use 


Practice  assis 

in  and  out 
in  and  out 
on  and  off 


Nutrition  for  Patient 


Diet  ordered  by  the  doctor 
for  individual  patient 
Special  diets  to  meet  specific 
disease  conditions 


Practice 

serving 
feeding  pat 


ERIC 
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7'i 


Content  Development 


Application 


Safety  devices  and  eqviipment 

bedside  rails 
stepping  stool 

Comfort  devices  and  equipment 

overbed  table 
bedside  table 
gatch  bed 
electric  bed 
•  floatation  bed 
air  mattress 
pillows 
sand  bags 
foot  board 
bed  cradle 

cushit)ns  -  foam  rubber 
disposable  linen 

Moving  patient  in  and  out  of 
bed-  body  mechanics  for 
patient  and  nurse 

wheelchair 
stretcher 


Diet  ordered  by  the  doctor 
for  individual  patient 
Special  diets  to  meet  specific 
disease  conditions 


32 


Practice  safety  precautions  for 
patient  and  nurse^using  comfort 
devices  and  eqviipment 


/'  Practice  methods  of  preventing  bed 
^    ^   sores  and  circulatory  restrictions 

Learn  where  and  how  to  store  equip- 
ment after ^ use 

Improvise  comfort  devices  for  home 
use 


Practice  assisting  patient 

in  and  out  of  bed  ' 

in  and  out  of  wheelchair 

on  and  off  stretcher 


Practice 

serving  food  trays 
feeding  patient 


7'1 


Topic 


Content  Development 


Nutrition  for  Patient 


Recreation  Diversions 
for  Patient 


Food  trays  served 
attractively 
proper  temperattire 
considering  likes  and  dislikes 

of  patient 
considering  cultviral  and 

religious  differences 

Feeding  the"  patient 

Charting 

.  amount  of  food  and  fluids 
^  taken 

patient  reaction 
to  diet 

Value  of  occupational  diversion 


Encourag3  patient  to  Decome  in= 
terested  in  recreational  di- 
version'^e.g.^ 

newspapers 5  books ,  magazines- 
hospital  lending  library 
for  patient  use 

television  and  bedside  radio  - 
use  of  earphone  sets 


Role-play 

giving  i 
and  fa 


Survey  of 

available 
 ^provide- 


jigsaw  puzzles 

crocheting,  knitting,  embroider- 
ing -  safety  precautions  ' 


Practice  tea* 
to  knit. 


ERIC 
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33 


Content  Development 


Application 


Food  trays  'served 
attractively 
proper  temperature 
considering  likes  and  dislikes 

of  patient 
considering  cultural  and 

religious  differences 

-  Feeding  the  patient 
Charting 

amount  of  food  and  fluids 

taken                           ^  \ 

patient  reaction    ^  .  \ 

to  diet                          '  \ 

Value  of  occupational  diversion 

— --Eneourage^ti^nt-ixr-become^Ti^ 
terested  in  recreational  di-^ 
^  verSion-^e.g.^ 

newspapers,  books,  magazines- 
hospital  lending  library 
for  patient  use 

television  and  bedside  radio  - 
use  of  earphone  sets 

Oigsaw  puzzles 

crocheting,  knitting,  embroider- 
ing -.safety  precautions 


Role-play 

giving  instructions  to  patient 
and  family  on  special  diets 


Survey  of  hospital  facilities 
available  to  the  patient  to 


Practice  teaching  patient  how 
to  knit,  crochet,  etc.^ 


O  ^  33 
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Topic 


Content  Development 


Recreation  Diversions 


Care  of  flowers  and  plants  personal  meaning 
to  patients  of  these  gifts 

Special  adaptations  in  care  of  patient  on 
isolation  precautions 

Psychological  effect  on  patient 

Purpose  of  an  isolation  unit 

Importance  of  handwashing^^ 

Demonstrate  setting  up  an  isolation  unit 

bed  and  necessary  bed  linens 

 b_e.dsxde,^_and_aja<L-e^uipment  _ . 

utility  table  with 

food  tray 
dishes 

pepper  and  salt  shakers 
theiTnometer  in  container 
container  with  clean'tmasks 
container  for  soiled  ^asks 
forceps  in  disinfecting 
solution 

use  of  disposable  equipment 
and  materials 


for  Patient 


Maintain  Medical 
Asepsis  for 
Patient  on 
Isolation 
Precautions 


3h 


ERIC 


7V 


Content  Development ^ 


Application 


fj^are  of  flowers  and  plants  personal  meaning 
^'  to  patients  of  these  gifts 

Special  adaptations  in  care  of  patient  on 
isolation  precautions 

Psychological  effect'  on  patient 

I 

Purpose  of  an  isolation  unit 

Importance  of  handwashing 

Demonstrate ^ setting  up  an  isolation  unit 


bed  and  necessary  bed  linens 
Jbedside-^tand-and- equipment— 


Practice  cutting  stems  on  angle 
and  arranging  flowers 


utility  table  with 

food  tray 
dishes 

pepper  and  salt  shakers 
thermometer  in  container 
container  with  clean  masks 
container  for  soiled  masks 
forceps  in  disinfecting 
solution 

use  of  disposable  equipment 
aiid  materials 


Observe  in  clinical  area  "Life 
Island  BecT^  -  germ  free  unit 

Practice  ^ 

setting  up  isolation  unit 
handwashing  technique  . 


3h 


78 


Topic 


Content  Development 


Applica* 


Maintain  Medical 
Asepsis  for 
Patient ' on 
Isolation 
"Precautions 


Wash  stand  for  hand  basin  if  there  is 
no  sink  or  running  water  in  or  near 
the  vicinity  of  patient  unit 

basin 

soap,  soap-  dish 
pitcher 

paper  tovels  and  newspaper 
squares 

paper  disposal  container  or  bag 
pail  for  water  disposal 

I.V.  standard  or  clothes  tree  for  hanging 
'  isolation  goyn 

hamper, for  soiled  linen  -  wrap  and 
label  linen 

Demonstrate  general  techniques  for  main- 
taining medical  asepsis 

putting  on  an  isolation  gown 
removing  isolation  gown 
glove  technique 
use  of  forceps 

use  of  disposal  gowns ,  gloves  and 
linen 


Practice  disposal 
waste 


Practice  caring  f( 


Practice  procedure 
general  asepsis 

gown  technique 
glove  technique 
forceps  techniqi 


Patient  Is  Discharged 
From  Hospital 


Preparation  of  the  patient  for  dis- 
charge 

informing  patient  and  family  of 
proposed  date  and  time  of 
discharge 


Practice 

discharge  of  pi 
completion  of 
per  individui 
procedure 


7i) 


35 


80 


Content  Development 


Wash  stand  for  -hand  basin-  if  there  is 
no  sink  or  running  water  in  or  near 
the  vicinity  of  patient  unit  * 


Practice  disposal  of  contaminated 
V  waste 


basin 

soap,  soap  dish 
pitcher 

pap6r  towels  and  newspaper  ' 
squares 

paper  disposal  container  or  bag 
pail  for  water  disposal 


I.V^,  standard-or  clothes  tree"  for  hanging 
isolation  gown 

hamper  for  soiled  linen  -  wrap  and 
label  linen 

Demonstrate  general  techniques  for  main-  ' 
taining  medical  asepsis 

putting  on  an  isolation  gown 
removing  isolation  gown 
glove  technique 
use  of  forceps 

use  of  disposal  gowns,  gloves  and 
linen 


Practice  caring  for  soiled  linen 


Practice  procedures  for  maintaining 
general  asepsis 

gown  technique 
glove  technique 
forceps  technique 


Preparation  of  the  patient  for  dis- 
charge 

informing  patient  and  family  of 
proposed  date  and  time  of 
discharge 


Practice 

discharge  of  patient 
completion  of  patient  record 

per  individual  hospital 

procedure  - 


35 


Sir 


Topic* ' 


Content  Development 


App: 


Patient  Is  Discharged 
\  Froni  Hospitsa 

\ 


-Applications  of  Heat 
and  Col\d 
Heat 


assembling  patient's  belongings 
_ ,  Jaelping.  patient.jto  dress 

ensuring  the  fact  that  patient 
and  family  have  necessary  in-  . 
structions  for  follov;-up  treat- 
ment, when  indicated 

J  ^ 
Demonstrate,  escorting  patient  through 
discharge  routine  { 

Complete  patient's  discharge  record 

Care  of  patient's  unit  following  discharge 

strip,  air and  clean  patient's  unit 
reconstitution 'of  patient? s  unit 


Heat  -  physical,  chemical^and  psycho- 
logical effect  of  treatment  ^ 


Practice 

escorting  pa 
by  wheel  cl 

Record  discha: 
•complete  pj 


Review  recons^ 
unit 


effect  of  heat  on  -the^body 
heat'  as  a  treatment 


Demonstrate  methods  of  applying  heat- 
include  testing  -^^ipment  before 
use  and  after  care 


Practice  methc 


ERIC 


81 


hot  water  bottle 
electric  heating  pad  or  blanket 
•  '     heat  lamp 
^      hot  compresses' 
hot  paQks 
hot  soaks  ■ 

poultices  and  counter-irritants 
Sit 2  baths 

Recording  of  procedtire  and  results  - 
legal  implicatiqhs 


36 


Record  reactic 


8Z 


Content  Developmer^t 


Application 


assembling  patient's*  belongings 
helpipg  patient  to  dress  ^ 
ensuring  ;bhe  fact  thfit  patient 
and  family  Have  n^ce^airy  in- 
sjbructions  for  foliiv:-up  treat- ?i 
laent,  when  indicated  .  ^ 

Demonstrate  escortingt*;patient,;jthrough 
discharg:e*  routine  -  \      *  • 

Conipletfe  patient*  s  discharge*  record 

*  '  J.       '     •   .  .  . 

Care  of -.patient' s  ^mit 'following  discharge 

sti:ip,  air,  and  cle^i  patsient's  ujii-^,-'^ 
3:^econstitution  of  patiept's  unit 

H,eat  ~  physical,,  chemical^ahd  ;psycho- 
logical  y^f f  ect  of  treatment  \ 

effect  (of  'heat  ^n  the  body  ^   .    /  ,  . 
heat  as  a  treajbment     '        "  »• 
» 

'Demonstrate  methods  of  applying  he^t- 
include  testings  equipment  before 
use  and  after  care  .  ^  - 

hot  water  bottle 
electric  heating  pM  or  blanket 
heat  lamp 
hot  compresses 
hot  packs .  ;  ^ 

hot  SQaks        .      /  » 
/    pbultices  'and  cdunterrirritants 
'  Sitz.b^bhs  ' 

Recording>  of  procedure  ^Snd  .results  - 
legal  in^lications     '       '  * 


36 


Practice 

.  '  escorting  patient  out  of  hospital 
/  '  by  wheel  chair  or  stretcher 

Record  discharge  information  and  , 
complete  patient's  record 


/ 


\ 


Review  reconstruction  pf  pd:tii^nt's 
unit 


/ 


.    Practice  methods  of  applying  heat 


1 


Record  reactions  and  results 


If 


8Z 


Content  Developgient 


Cold  -  physical,  chemical .^and  psychological 
ef-fect  of  treatment 
^  elTect  of  cold  on  body 
cold  as  a  treatment, 
methods  of  applying'  cpl^  ^ 

Demonstrate  methods  of  applying  cold 

ice  c^ 
' ice  collar 
cold  compresse^s 
sponge  baths  "  ] 
water 

alcohol'         ,     ^,  * 

Compliance  with  hospital  policy  regarding 
safety  factors  in  use  of  ^hjrdrotherapy, 
-thermal,and. electrical  equfpm^nt 

Effect  of  medicated  baths  on  body  ^ 

starch  ^       .  '  - 

saline     ^  ^ 

alk;aline' 

Importance  of 

testing  equipment  before  use 
preventing  chilling  of  p?j,tient 

cV 

Review  stmcture  and  fujt^ction 
Physical  action  -  pressure,  frictioh, 

diffusion  of  gases  conduction  of  heat 
Psychological  action     allay, ^ears  by 

explanation;  reassurance ^  privacy 


•  3T 


Content  Development 


/  Application 

/       •  A. 


Cold  -  physical,  chemical^and  psychological 
effect  of  treatment  j 
effect  of  cold  on  body 
cold. as  a  treatment 
methods  of  applying  cold 

Demonstrate  methods  of  applying  cold 


ice  cap  ^ 
Ice  collar 
cold  compresses 
sponge  baths  . 

■y/ater 

alcohol 


ComDliance  with  hospital  policy  regarding ^ 
safety  factors  in  use  of  hydrotherapy, 
thermal^and  electrical  -equipment 

Effect  of  medicated  baths  on  body 

starch  i 

saline  \ 

aUkaline 


Practice  '  ' 

methods  of  applying  cold 
preparation'  ahd  after'-care  • 
of  equipment 

preparation  and  care  of  patient 


recording  reactions  and  results' 


Practiced, 
preparing  and  giving  m^dicate^ 
baths 


Tmpoirtance  of*.^ 

testing  equipment  before  use 
preventing  chilling  of  patient 

Re-rLew  structure  and  function 
Physical  action  -  pressm^e,  friction, 

diffusion  of  gases  conduction  of  heat 
Psychological  action  -  allay  fears  by 

explanation,  reassurance,  privacy^ 


ERIC 


37 


84 


Topic 


Content  Development 


App] 


Scientific  Principles  of 
Irrigations  of  Lower 
Abdominal  and  -Pelvic 
Regions    '  • 


Enemas 


Chemical  action  \ 

of  contents  of  fecal  gnd  vaginal  excretion 
gases  formed  by  putrefaction  of  proteins  ^ 

and  action  of  bacterid  in  large  in- 
testines 


Microbiological  action  J 

bacilli  coli  are  normal  flora  of 
>   alimentary  canal  ;but  may  be 
pathogenic  in  other  areas 


Wonretention  enemas 

purposes  of ^cleansing  enemas 

soap  suds  enema 
tap  water  enema 
saline  enema 
commercial  preparations 

carminative  enemas 

demonstrate 

preparation  of  nece^ssary  equipment 
preparation  of  patient  for  treatm'^t 
techniques  of  administration 
aftercare  of  patient 
recording  of  procedure  and  results, 
aftercare  of  equipnent 


Practice 

proper  hand 
for  pati 
prevent 
especial 
after  care 

Practice  prepar 
tration  of 

enemas 
rectal  tubes 
suppositorie 

Practice  afterci 
equipment 

Chart  reacti^ 


J 


t 
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38 


8Gl 


Content  Development 


Application 


s  of 

rwer 

,vic 


Chemical  action 

characteristics  of.conten-ts  of  fecal  gmd  vaginal  excretion 
gases  formed  by  putrefaction  of  proteins  , 

and\  action'of  bacteri^'in  large  in- 
testines 


Microbiological  ^action 

bacilli  coli  are  noimal  flora  of 
alimentary  canal  but  may  be 
pathogenic  in  other  areas 


Nonretention  enemas 

purposes  of  cleansing  enemas 

soap  suds  enema 
tap  water  enema 
saline  enema 
commercial  preparations 

carminative  enemas 

demonstrate 


Practice 

proper  hand  washing  technique 
for  patient  and  nurse  tjo 
prevent  spread  of  iisease 
especially  hepatite  ^ 


after  care  of  equipmen" 


Practice  preparation  and  adminis- 
-traction  of  • 

enemas 

rectal  tubes 
suppositories 

Practice  aftercare  of  patient  and 
equipment 

Chart  reaction  and  results 


preparation  of  necessary  equipment 
preparation  of  patient  for  treatment 
techniques  of  administration 
aftercare  of  patient 
recording  of  procedure  and  results 
aftercare  of  equipment 


ERLC 


38 


80 


^  Topic 


Content , Development 


Applicat: 

 i 


Enemas 


Retention  enemas 


Other  Rectal  Procedures 


pui*poses 

types 

oil  retention  enema 

medication 

anaesthesia 

Diagnostic  test  enema 
,  barium 

Demonstrate  insertion  of  rectal  tube 
purpose 
equipment 

Demonstrate  insertion 'of  rectal 
suppositories 
purposes 
equipment 

Discuss  use  of  Harris  drip 
purposes 

equipment  ) 


Practice  insertion  o: 
and  suppositories 


Chart  procedures 


Gastro-Intestinal 
Irrigations 


Irrigations 
pujrpose 
equipment 
kinds 

colonic -demonstrate  height  of  can 

and  method  of  administering 
ileostomy 
gastrostomy 
colostomy 


ERLC 
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88 


Content  Development 


Application 


Retention  enemas 

purposes 

types 

oil  retention  enema 

medication 

anaesthesia 

Diagnostic  test  enema 
barium 

Demonstrate  insertion  of  rectal  tube 
purpose 
equipment 

Demonstrate  insertion  of  rectal 
suppositories 
purposes 
equipment 

Discuss  use  of  Harris  drip 
purpos'es 
equipment 


Practice  insertion  of  rectal  tube 
and  suppositories 


Chart  procedures 


Irrigations 

purpose  ^ 
equipment  ,  ^ 

kinds       '  '        ,  ^ 

colonic -demonstrate  height  of  c.an 

and  method  of  administering 
ileostomy 
gastrostomy 
colostomy 


iBERiC 
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88 


Topic 


Content  Development 


Gastro-Intestinal 
Irrigations 


Urinaiy 
Bladder 
B^^ainage 

Irrigation 


Demonstrate  caring  for  a  colostomy 

/ 

preparation  of  equipment 
prepar^ion  of  patient  -  physical 

and  psychological 
administration  of  procedure 
aftercare  of  patient 
aftercare  of  equipment 
charting  of  reactions  and  results 


Practice 

caring 

_  colostp 
Teach  patie 

coloston 


•List  agenc: 
supplyii 

Discuss  sui 
and  dnsi 
acceptar 


Review  structxxre  and  function  of 

urinary  system 
Catheterization 
purposes 
diagnostic 
^  therapeutic  ^  , 

demonstrate  catheterization 
preparation  of  patient-physical 

and  psychological 
procedure 

sterile  glove  technique  ' 
^  care  of 
specimen 
patient 
equipment 

charting 

Bladder 

irrigations  -  indication  for  use 


Practice 

catheteriza 
bladder  in 


Practice 

using  dispc 


ERIC 
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1*0 


Content  Development 


Application 


Demonstrate  caring  for  a  colostomy 

preparation  of  eq^^ipment 
preparation  of  patient  -  physical 

and  psychological 
administration  of  procedure 
aftercare  of  patient 
aftercare  of  eqiaipment 
charting  of  reactions  and  results 


Practice 

caring  for  patient  -with  a 

Teach'pa^ieSft  to  irrig?.te 
colostomy 

List  agencies  for  homfe  care  and 
^supplying  of  equipment 

Discuss  supportive  counseling 
and  instruction  for  family 
acceptance  of  problem 


Review  structure  and  function  of 

urinary  system ^ 
Catheteiri  zat  i  on 
pur]^pses 
diagnostic 
therapeutic 

demonstrate  catheterization 
preparation  of  patient-physical 

and  psychological 
procedure 

sterile  glove  technique 
care  of 


Practice 

catheterization 
bladder  irrigation 


Practice 

using  disposable  equipment 


specimen 

patient 

equipment 

charting 


/ 


/ 


Bladder  / 

irrigations  -  indication  for  use 


ERIC 
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Content  Development 


Indwrelling  catheter 

demonstrate  irrigation  and  replacement 
care  of  patient 
care  of  drainage 

Structtire  and  function  of  female  repro- 
ductive system 
Perineal  care 

Demonstration 'X)f  procedure 
purpose  of  pr6,cedtire 
equipment 

-preparation  of  patient 
explanation  of  procedure 
charting 

Vaginal  irrigation  and  vaginal  supposi- 
tories 

demonstration  of  procedtires 
purposes 

preparation  of  equipment 
pireparation  of  patient 
explanation  of  procedure 
administration 
charting 


hi 


\ 

.  •  ./ 

Content  ^Development  ^ 

\ 

Application 
 — '  i 

Indwelling  'catheter 

demonstrate  irrigation  and  replacement 
care  of  patient 
care  of  drainage 

Chart  reaction  and  results 

Structure  and ''function  of  female  repro- 
ductive system 
Perineal  care 

Demonstration  of  procedure 
piirpose  of  procedure 
equipment 

 — "preparation-of-pat  ient  ^ 

explanation  of  procedure 
charting  ' 

Clinical  orientation  to  obser- 

•  vat ion  of 

perineal  irrigatifcr^; 
vaginal  irrigation  , 
vaginal  suppository         .  ^ 

Vaginal  iri;igation  and  vaginal  supposi- 
tories 

demonstration  of  l)rocedures  | 
pvirposes  j 

preparati6n  of  equipment 

j  preparafbion  of  patient 

(        explanation  of  procedure  i 
'   \  administration 
}  charting 

/                              '  \ 

.    ■     .     ■  '\ 

.  Practice  vaginal  irrigations 
and  insertion  of  vaginal 
I  suppositories 

] 

Chart  resiats  and  reactions 

^ERLC 
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Topic 


Content  Development 


App. 


The  Unconscious  Patient 


The  Incontinent  Patient 


Nursing  care  of  unconscious  patient 

Degrees  of  consciousness 
anesthetized 
drowsy 
stuporous • 
comatose 

Unconsciousness  does  not  indicate  that 
patient  is  unable  to  hear  what  is  be- 
ing* said. 

Physical  care 

maintenance  of  adequate  breatHing 
suction  of  excess  mucous 
maintenance  of  good  body  circulation 
by  positioning 

demonstrate 
use  of  sheet 
use  of  hand  rolls 
use  of  pillow 
range  of  motion  exercises^, 
skin  care 
mouth  care 

use  of  safety  devices 
Nursing  care  of  incontinent  patient 

I^ychological  effect  on  patient 

and  fainily 
considerations  for  patient^  feelings 
measures  for  protecting  skan-clean- 

lines  s  ' 
prosthetic  devices  ^  " 

indwelling  catheter  care* 


Observe  and  a.i 
conscious  p( 

Practice  use 

sid/  rails 
restraints  * 


Chart  proceduj 
patient 


.j 


Observe  and^py 
care  for  £5 
care  for  a 
indwelling 
ri^gations 


93 


k2 


•9'1 


Content  Development 


— ^--^Application 


Nursing  care  of  unconscious  patient 

Degrees  of  consciousness 
anesthetized 

drowsy  '  • 

stuporous  i 
comatose 

Unconsciousness  does  not  indicate  that 
patient  is  unable  to  hear  what  is  be- 
ing said.  ^ 

Physical  care 

maintenance  o:^  ad'equate  breathing 
suction  of  excess  mucous 
maintenance  of  go^od  body  circ\ilktion 
by  positioning 


Observe  and  assist  with  care  of  un- 
conscious patient 


Practice  use  q 

sj.de  faiUs 
restraints 


Chart  procedures  and  conditions  of 
patient 


demonstrate 
use  of  sheet 

use  of  hand  rolls  ,  \ 

^     use  of  pillow 

range*  of  motion  exercises 
skin  care 

mouth  care  *  " 

use  pf  safety  devices      •  /^i' 

r 

Nursing  care  of  incontinent  patient 

<   ^         _  -  ----- 


"Ifeychological  effect  on  patient  ~" 

and  family 
considerations  for  patien1?s' feelings 
*  measui^s  for  protecting  skin-xilean- 
liness  ^  ' 

prosthetic  devices 
indwelling  catheter  care  •  . 

/ 


Observe  and  provide 

-cai^for^J^ncontinent  patient 
care  for  a  patient  ^-ri-th  an 
indwellins  catheter  -  ir- 


rigations 
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94 


Topic 


Content  Development 


The  Incontinent  Patient 


The  Dying  Patient 


Special  Considerations 
in  Cate  of  the  Aged  , 


measures  for  pi^otecting  bed  and  clothing 

of  patient 
measures  to  help  establish  regularity 
use  of  room  de.bdorapits  •  ^ 

Care  of  dying  patient 

attitude  of  nurse 
signs  of  approaching  death 
religious  considerations 
implication  of  approaching  death  to 
I    patient  and  family  j 
discretion  concerning  conversations 
neaT'.patient  '  / 

Care  of  body  after  death 

n\lrsing*  responsibilities  ^  , 

positioning 

cleansing 

equipment  I 

public .health  regulations  ^ 

Care  of  patient's  belongings 

Obtaining  peraission' for  autopsy  and 
transplants^     .  ^  ' 

Close  piatient's  chart  *  ' 

KoiTnal  changes  of  aged  -  Need.fo:^' 
understanding  that  advancing  age 
brings  normal  and  expected  changes 
in  physiolog;^^  of  the  t)ody  and  that  . 
physiological  changfeg  can  cause 
^  some  emotional  and  mental  changes  , 


Application 


\                            -         .  —  \        .  . 

measures  for  protecting  bed  and  clothing 

of  patient  \ 
measures  to-  help  establish  regularity 
use  ,of  room,  deodorants 
*  > 

C^e  of  dying  patient                      .  ^ 

attitude  of  nurse 
signs  of  approaching  death 
religious  considerations 
implication  of  approaching  death  to 

patient  and  family 
discretion  concerning  conversations 

near  patient 

Learn  hospital  policy^or  religious 
considerations       "                                    ,  * 

1          •         "       .  \ 

Care  of  body  af ^er  death    '  . 
nursing  responsibilities 
ppsitioning 
cleansing 

equipment  [ 
public  health  regulations  i 

Care  of  patient's  belongings^. 

Observe  post-mortem  care 

Review  afl^ercare  of  room  and 
equipment 

^Obtaining  permission  for  autopsy  and  - 
transplants 

Close  patient's  chart  ' 

Close  patierlt's  chart 

Normal  changes  of  aged  -  N^ed  for  v 
understanding  that  advancing^ a^e 
brings .  rjormal  and  expected  changes 
in  physiology  of  the  body  an^.*  that' 
physiological  changes  can  cau^e 
some,  emotional  and  mental  ch^ges 

'*  1 

Comply,  with  specific  policies  of 
the  hospital  in  regard  to  routine 
safety  precautions  for  the  aged 

* 

,      ■  ■    ■     1  ■  . 

cERLC  ^ 

Content  Development 


Special  Considerations       .  physiological 

in  Care  of  the  Aged  emotional 

'  social 

  *  mental' 

'  ,  economic 


Rir 


Changes  in  needs  of  aged«  req^uire 
extra  safetj^  precautions 

r 

^ 

rest  and  sleep  patterns 
food  habits  and  requirements 
recreational  and  occupational 
patterns 


}  economic  and  social  needs  of 

j  the  aged-special  communication 


■  I 
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Content  Development- 


Application 


'physiological 
emotional 
social 
mental 
economic 

Changes  in  needs  of  aged-  require 
extra  safety  precautions 

rest  and  sleep  patterns 
food  habits  and  requirements 
recreational  and  occupational 
patterns 


Review  use 

of  • 

I 

bedside  rails 

bedside  stepping  spools 

etc-. 


Visit 


economic  and  social  needs  of 
the  aged-sr>ecial  communication 


.rehabilitation  center 
golden  age  club 
senior  citizen  club 
nursing  homes 


I 


UNIT  6.    SPECIAL  TREATMENTS 


Topic 


Content  Development 


Nursing  Care'  of  Patients 
Receiving  Inhalation 
Therapy 


Oxygen  -  a  colorless,  odorless,  tasteless 
gas,  which  -supports  combustion;  esspntial 
for  life. 


Review  structure  and  function  of 
respiratory  tract 

Indications  for  administering  oxygen 
wh^ri..  there  is  an  inadequate  supply 

of  "bxygen  in  the  atmosphere 
for  patients  whose  heart  conditions 

interfere  with  normal  blood  circu- 
lation to  lungs 
for  patients  with  an  inadequate  supply  ^ 

of  red  blood  ctells,  as  in  hemorrhage, 

or  severe  anemia 
for  patients  whose  air  passages  may  be 
.  obstructed,  as  in  asthma,  thyroid  ^ 

enlargement,  pneumonia,  emphysema, 

etc. 

for  patients  who  have  disease  conditions 
which  might  interfere  with  normal 
chemistry  (acid-base  balance)  of  the 
blood,  as  in  diabetes  mellitus 


UNIT  6.    SPECIAL  TREATMENTS 


Content  Development  * 


Application 


Oxygen  -  a  colorless,  odorless, 
.  gas,  which  supports  combustion; 
for  life. 


tasteless 
essential 


Clinical  orientation  provides 
familiarity  with; 

reading  various  types  of 
oxygen  gauges  currently 
in  use 

adjusting  flow  of  o5tygen 
through  gauge  to  achieve 
a  prescribed  rate  of  flow 


Review  structure  and  fiinction  of 
respiratory  tract 

Indications  for  administering  ox^'gen 
when  there  is  an  inadequate  supply 

of  oxygen  in  the  atmosphere 
for  patients  whose  heart  conditions 
interfere  with  normal  blood  circu- 
lation to  lungs  ,  ^ 
for  patients  with>  an  inadequate  supply  - 
'of  red  blood  cells,  as  in  hemorrhage,  . 
,^      '  or  severe  anemia 

for  patients  whose  air  passages  may  be 
obstructed,  as  in  asthma,  thyroid 
enlargement  i;  pneumonia,  emphysema, 
etc  • 

for  patients  who  have  disease  conditions 
which  might  interfere  with  normal 
chemistry  (acid-base  balance)  of  the 
blood,  as  in  diabetes  mellitus 
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100 


Topic 


Nursing  Care  of  Patients 
.  Receiving  Inhalation 
Therapy  , 


Content  Development 


hollow  v^ubes  that  fit 


Methods  of  administering  oxygen 
nasal  canula 
into  nose 

J  nasal  catheter  --narrow  rubber  tube 
inserted  into  the  nose  to'  the 
phaiynx 


face  mask  -  mask  which  Covers  nose  ' 

and  mouth 
oxj'-gen  tent  -  large  canopy  which 

covers  the  upper  part  of  the  b§d 
hyperbaric  unit , 

Safety  considerations  in  use  of  oxygen 
due  to  its  combustibility  -  sparks 
produced  by  static  in  vicinity  of  . 
oxygen  can- be  extremely  dangerous  - 
no ^ smoking;  avoid  use  of  oil;  use  only 
static-freQ  material 

Administration  of  oxygen  varies  according 
to  physical  facilities  in  hos^r^ls. 
Oxygen  may  be  stored  in  tanks^  or  may  be 
fed  directly  into  the  patient  area  from 
a  central  source. 

All  containers  for  the  storage  of  gas  under 
pressure  should  be  handled  carefully. 
A  written  warning  is  attached  to  each 
container. 
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Content  Development 


Application 


Methods  of  administering  oxygen 

nasal  canula  -  hollow  tubes  that. fit 

into  nose 
nasal  catheter  -  harrow  rubber  tube 
inserted  into  the  nos^'^to  the 
"  phalanx  Vi^''      '    -  -  .  • 


face  mask  -  mask  which  covers  nos'e 

and  mouth 
oxygen  texit  -  large  canopy  which 
covers  the  upper  pari  of  the  bed 
"  hyperbaric  unit  * 

Safety  considerations  in  use  of  oxygen 
due  to  its  combustibility  -  sparks 
produced  by  static  in  vicinity  of 
^zygen  can  be  extremely  dangerous  - 
no  smoking;  avoid  use  of  oil;  use  only 
static-free  material' * 


Role -play 

apply  a  face'  mask  to  another 

student  in  oxygen  tent 
placing  student  in  oxygen  tent 

Observe  demonstration  by  oxygen 
therapist 

Formulate  nursing  care  pl^  for 
patient  in  oxygen,  tent  with  a 
diagnosis  of  congestive 
heart  disease 


Adn^inistration  of  oxygen  varies  according 
to  physical  facilities  in  hospitals. 
Oxygen  may  be  stored  in  tanks  or  may  be 
fed  directly  into  the  patient  area  from 
a  central  source. 

All  containers  for  the  storage  of  gas  under 
pressure  should  be  handled  carefully. 
A  written  warning  is  attached  to  each 
container. 


C  ^ 
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Topic 


Content  Development 


Nursing  Care  of.  Patients 
Receiving  Inhalation 
Therapy 


V 


Role  of  nurse  in  promoting  safetjr 

avoid  production  of  static  electricity  Ly 

use  of  cotton  .^blankets  instead  of  wool 

wear  cotton  clothing  instead  of  nylon 
or  oth^»  synthetic  fibers  which' m^^y 
produce  static  electricity 

provide  sufficient  warmth 
for  patient  in  tent  " 

provide  sonie  means  for  communi.cation; 
a  non-electric  bell  or  buzzer 

£lan  in  advance  all  nursing  procedures 
in  order  to  avoid  opening  and  clos- 
ing tent  too  often 


Methods  of  V^eutilation 


Respirator 
Bird 
Bennett 


Nebulizer 


Vaporizer 


Humidifier 


Gases  -  Carbon  dioxide 


Nursing  Care  of 
Patients  Receiving 
Intravenous  Fluid 
Therapy 


Intravenous  infusions  -  provide  large 
quantities  of  fluid  by  direct  in- 
jection into  a  vein 

Reasons  for  administering  intravenous 
infusionfe 

to  supply  body  m.th  large  quantities 
of  fluid,  salts,  and  foods  when  the 
patient  is  vmable  to  take  them  by 


mouth,  as  in  unconsciousness 


to  replenish  blood  supply ^ 
case  of  hemorrhage 


as  in  the' 


Content  Development 


.Applicati6n ' 


Role  of  nurse  in  promoting  safety 

avoid  production  of  static  electricity  by 

use  of  cotton  blankets  instead  of  wool 

wear  cotj:on  clothing /instead  of  nylon 
or  otfeer  synthetic  fibers  which  may 
produce  static  electricity 

provide  s^ufficient  warmth 
for  patient  in  tent 

provide  some  me^s  for  communication; 
a  non-electric  bell,  or  buzzer 

plan  in  advance  all  nursing  procedures 
in  .order  to  avoid  opening  and^ clos- 
ing tent  too  often  \  . 

Respirator 
Bird 

Bennett  * 


Assist  with  care  of  patient  re-  •/ 
ceiving  oxygen 

'    observe  and  record  patient's 
general  appe^ance 


Assist  with  care  of-  patient  recei]ring 
ventilation  therapy  ,  V 


Nebulizer 
^Vaporizer 
>Humidifier 

Gases  -  Carbon  dioxide 

Intravenous  infusions  -  Tirovide  large 
quantities  .of  fluid  by  direct  in- 
jection into  a  vein 

Reasons  for  adnvLnistering  intravenous 
infusions 

to  'supply  body  ^ri-th  large  quantities 
of  fluid,  salts 5  and  foods  when  the 
patient  is  \inable  to  take  them  by 
mouth,  as  in  unconsciousness 

to  replenish  blood  supply ,  as  in  the 
case  of  hemorrhage 


Clinical  prientation  to 
central  supply  \:inlt 
blood  bank 

administration  of  intravenous 

fluids  ,  . 

preparation  of  patient  about 

to'  j?6ceive  intravenous  fluid 

thef^apy 


Topic 


Content  Develcpment 


Applies 


Nursing  Care  of 
Patients  Receiving 
Intravenous  Fluid 
Therapy  * 


to  restore  the  proper  acid-base, 
^  balance  of  the  J^ody,  as  in  severe 
dehydration. from  vomiting^  diarrhea, 
burns 

to  provide  .glucose  and  insulin  to-a" 
patient  in  diabetic  cana  , 

Solutions  used  in  intravenous  fluid  therapy 
•   normal' saline 

glucose  in  water;  glucose  in  saline 

whole  blood 

plasma 

proteins  as  amino  acids  in  solution 
minerals  in  solution 

Solutions  containing  various  types  of' drugs 
antibiotics 
heart,  stimulants  " 
vitamins 
diuretics 
,  hc^mones 
sedatives-^ 
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Demonstrate  assisting  physician  with  intra- 
venous therapy         ^  -  ^ 
explain  proce'tiure  to  patient , 

Important  points   *  *  '  . 

rate,  of  flow  of  solution  is  determined 

by,  physician  *  '  . 
report  patient  compl^idfcs  promptly,  and 

to  proper  person 
need  to,  make  frequent  observations  of 

patienl;  and  site  of  needle  * 
need  to  recognize  infiltration  at** site  • 

of  needle  <      ,        v  *  • 

make  no  attempt  to ''adjust  needle  or  tul)ing 


Practice  sett: 
tray 


Content  Development^  Application 


^    'to  restoife  the-  proper  adld-base 
.      balance  ^of  the  body^       in  severe 

'  .  ■    -^dehydration  from  vomiting^  diarrhea^ 
/      burns     •  ' 


/  to  provide  glucose  aiid  ina.ulin  to  a** 
/  patient -in  diabetic  coma 


V 


Solutions  nsed  in  intravenous  fluid  therapy 

normal  saline  "       f  ^  ^  -    ,  . 

.  glucose  in  wate^\i  glucose  in  saline 

whole  blood'  *  ^ 

*  plasma       .        "  '      'iv    _       ^  .  v 

,    proteins  as  -amino  acids  in  solution 

minerals  in  solution  -  •  ■     .  - 

Solutions  coutainirig  v^ious  types  of  drugs 
* '  antibiotics     '      '  ^ — ■ — ^         . '  ,  . 

heart  stimulants 

vitamins  -  i 

diuretics  *  -  -  ^  * 

J>or?nones 

sedatives  .  .  ^ 

Demonstrate  assisting  physician  with  intra-  •  Practice  setting  up  intravenous 

venous  therapy  •       ^  ^  "  ^^^^ 

explain 'procedure  to  patient  v;  * 

"mporl^ant.  points  ^  •  * 

rate  of  flow  of  solution  is  determined 

by  physician  "*       '  '  • 

report  patient  complaints  promptly  and 

to.^ proper  person  . 
need  to  make  fre,quent  observations  of 

patienct  and  site  of-needle  ^ 
^need  to  recognize  infiltration  at  site 

of  needle '  '  ,  -  " 

make  no  attempt  to  adjust  needle  or  tubing 

•     *  106    .  ' 


Content  Development 


Nursing  Ca^e  of 
Patients  Receiving 
Intrave!ious  Fluid 
Therapy 


preserve  patient's  comfort  without  dis 
turbiiig,  treatment 

\ 

record  type  of  solution 
"  rate  of  flow 

time  -  began  4nd  eaded 
patient's  reaction 


Nursing*  Care  of 

Patients  Undergoing  ^ 
' Intubation  of 
Stomach  and  Intestines 


Intubation  -  introduction  of  a  tube 
through  the  nose  or  mouth  into  the 
alimentary  canal 

In4ications  for  gastro-intestd^nal 
intubation: 

remove  secretions  for  analyslis 
remove  gas  and  fluids  to  re- 
lieve abdominal  distention 
post-operatively 
remove  gas  and  fluicis  when  dis- 
tention is  caused  by  an  in-- 
testinal  obstruction 


Introduce 

radio-opaque  dyes  for  x-ray 
examination 

food  and  fluids  when  patient 
is  unable  to  take .them  him- 
self,  as  in  unconsciousness 

milk  and  antacids  at  a  continuous 
-prescribed  rate;  i.e.,  milk 
drip  for  treating  gastric  ulcers 

remove  fluids  from  stomach  in  prep- 
aration for  surgery 

fluids  for  purposes  of  washing 

stomach  and  neutralizing  poisons 
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Cgntelit*  .Development 


Application 


.preserve  .patient ''s  comfbrt  without,  dis- 
^  .  turning  treatment 

record  type  of  solution 
rate  of  flow  -  . 
*time  -  began  and  ended 
patient's  reaction  . 


Intubation     introduction  of  a  tube 

through  the  nose  or  mouth  into  the 

alimentary  canal'      -  .  ^• 

•  '  ^     »      '         *  * 

Indications  for  gast^o-intestinal  ^ 
intubation:  "  ' 

remove  secretions  for  analysis 
remove  gas  and  fluids  to  re-  \ 
lieve  abdominal  distention 
post-operativelj^ 
remove  -gas  and  fluids  when  dis- 
*    teYition  is  caused  by  an  in-  v 
testinal  obstruction 

Introduce  -  \ 

^/radio-opaque  dyes  for  x-ray  - 

examination         "  '  -  ,  . 

food  and  fluids  when  patient 
is  unable  to  take  them  him- 
self, as  in  unconsciousness 
milk  and  antacids  at  a  continuous 
prescribed  rate;  i.e.,  milk 
drip  for  treating  gastric  ulcers 
remove  fluids  from  stomach  in  prep- 
aration for  surgery 
fluids  for  purposes  of  washing 
'  stomach  and  neutralizing  poisons 


\ 


Practice  assisting  physician  with 
I.V.  'ther?Ey 

Observe  vVriet^  of*  intubation  tubes  * 
currently  in  use.         '  -  ^  * 

Role-plaj( 

assisting  physician  with^intuba- 

,  assemble ^equipment  , 
prepare  patient  -  explain  procedure 
(physician  performs  procedure) 
aftercare  of  equipment 


108 


Topic 


Content  Development 


Nursing  Care  of  Patients 
Undergoing  Intubation  of 
Stomach  and  Intestines 


Types  of  tubes  for  intubation 
•bailer -Abbott  tube 
Bantor  tube 
Levlne  tube 

Gastric  lavage  tube  as  ordered 
by  physician 


Uie  and  Application 
of  Bandages,  and 
Binders  .  * 


"lOD 


Demonstrate  procedure  for  intubation; 
explain  procedure  to  patient 

Suction  methods  r  withdra^-ang  of  air, 
gas,  or  fluid  from  a  body  cavity  made 
possible  by  the  creation  of  a  negative 
pressure  vacuum 
syringe  method 

3-bottle  Wangensteen  method  , 
electric  suction  apparatus 

Gomco  pump  -  intermittent  suction 

\ 

\ 

Principles  c^f  creating  negative  pressure 
to  facilitate  suctioning 

use  of  a- syringe,  needle,  ana  30  cc» 
hermetically  sealed  vial  will 
'j)     adequately  demonstrate  this  principle 

Bandages  and  binders  are  usfed  to 

hold  dressings  and  compresses 
*>apply  pressure  on  various  parts 
of  body  to  control  bleeding 

apply  pressure  and  give  s-uppori 
to  parts  of  bocJy  where  weak- 
walled  vessels  may  become  un- 
duly engorged  as  in  varicpse 
veins  of  the  legs 

provide  suppoirt  for  breasts 
postnatally 
^     -provide  support  for  abdomen 

.post-operatively  and  to  prevent 
undue  tension  on  sutured  incisions 

provide  support  for  injured  limbs  ; 
fractures 


.Content  Development 


Application 


of 

5S 


'Types  ^of  tube.a  for  intubat-ion 
Ivliller-Abbott  t\d)'e  '  [ 
Cantor^  tube  . 
Loyine  tube  , 
Gastric  lavage  tt^be^as  orderf^d* 
physician  '      '  '  ♦j^^ 


Recorrd  pertinent  information- 
Collect  %nd  label\sp§cimen 


Demonstrate  procedure^ for  intubation; 
f>.     explain,  procedure  to  patient 

Suction  methods     vathdrawing  .<pf  air,    .  • 
gas,  or  fluid  from  a  body  cavity  made 
possible  by  the  creation  of  a  negative 
pressure  vacuum  ^        .    •  ' 

^syringe /method 
3-bQttle  Wangensteen  method  - 
.   "  elfectaric  suction  apparatus  •  ' 

^^Gomco.  pomp     intex^mittent  suction 

Principles, of  creating  negative- pi^essure 
to  facilit^at^  suctioning    -      •  ^ 

use  of  a  syringe 5  needle,  and  30  cc. 

*  hermetically  ^sealed  vial  will 
ad^qua^ely- demonstrate  this  principle 

Bandages''and  binders  are* used  to 
hold  dressings. and  compresses 

•  apply  pressure  on  various  parts 
'  ^      of  body  to  control  bleeding 

•apply  pressure  and  give  suppori 
C  to  parts  of .body  where  weak- 
j  walled -vessels  may  become  un- 
duly engorged  as  in  varicose 
veins*;6f,«the  legs 
provide  'support  for  breasts 

^postnatally  / 
provide  support  for  abdomen 
post-operatively  and  to  prevent 


Observe  procedure* assist  physician 


View  typea^'  of  bandage  and  binder 
-materials  in  use  in  clinical  area 


undue  tension 


sutured  incisions 


provide  support  for  injured  limbs ; 
fractures' 
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Topic 


Content  Development 


Use  .and  Appli (Nation 
of  Bandages  and' 
Binders 


Materials  used  in  making  bandages  and 


binders 
t^jauze 

lanbleached  muslin 
cotton  flannel 


elastic  cotton 

crinoline  impregnated  with  plaster 

of  Paris ^ 
adhesive  tape  (Montgomery  straps) 

and  adhesive  compresses 

Tj^es  of  bandages  and  binders  and  ifheir 
uses 

roller  bandage 

triangular  bandage 

elastic  cotton  roller  bandage 

T-binders 

scultetus  binder  . 

abdominal  binder 

breast  binder 


Demonstrate  using  roller  bandages  of 

appropriate  sizes  to  cover  various 

pi.rts  of  the  body 

-LYO  ^kin  surfaces  must  be  separated 
by  padding  or  some  layers  of  gauze 

Demonstrate  applying 
sling 

elastic  roller  .bandage  to  leg-reroll 
Montgomery  straps 
breast  binder 
T-binder 

abdominal  binder  '  / 

scultejbus  binder 
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Content  Development 


Application- 


Materials  used  in  making  bandages  and 
binders 
gauze 

unbleached  muslin 
cotton  flannel 
elastic  cotton 

crinoline  impregnated  with  plaster 
of  Paris 

.adhesive  tape  (Montgomery  straps) 
and  adiiesive  compresses 

Types  of  bandages  and  binders  and  their 
uses 

roller  bandage 

triangular  bandage 

elastic  cotton  roller  bandage 

T-binders 

scultetus  binder 

abdominal  binder 

breast  binder 

Demonstrate  using  roller  bandages  of 
appropriate  sizes  to  cover  vaiirious 
parts  of  the  body 

two  skin  surfaces  must  be  separated 
by  padding  or  some  layers  of  gauze 

Demonstrate  applying 

sling  ^ 

elastic  roller  bandage  to  leg-reroll 

Montgomery  straps 

breast  binder 

T-binder  ^  t 

g^bdominal  binder  '  ;  ^  . 

scultetus  binder 


Unless  specifically  ordered,  dress- 
ings should  be  kept  dry  and  clean 

Observations  for  signs  of  skin  ir- 
ritation around  or  under  adhesive 

tape  .        .  . 

Observation's  for  signs  of  circulatory 

restriction,  particularly  with 

elastic  bindings  . 
Record  patient's  reaction 


Practice  applyirig  roller  bandage  to 
parts  of  body 

'  Practice  iappli.catioi>  of  Montgomery 
straps  and  care  of  dressings 

Practice  application  of 
elastic  bandages  to  leg 
abdominal  binder 
breast  binder 
scultetus  binder 
T -binder  _ 
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Topic 


Content  Development 


Preoperative  Nursing  Preoperative  nursing  care  of  the  patient; 

Care  Principles  adequate  preoperative  nursing  care  tends 

to  relieve  patient  anxieties  and  contrib- 
ute's  to  better  patient  cooperation 

Demonstrate  assisting  in  preparation  of 
the  patient  for  surgery 

Emotional  preparation 

Many  patients  fear  surgery  because 
^  :  '       it  is  a  strange  and  unknown  ex- 

perience.   Nurse's  approach  to 
performance  of  duties  should  be 
calm  and  unhurried  in  order  not 
to  increase  patient's  confusion 
and  worry. 

A  simple  explanation  of  purpose  of 
many  preoperative  procedures  can 
help  to  relieve  much  of  patien^t's 
anxieties jexplanations  limited  by 
hospital  regulations 

Explanatior\s  of  what  patient  can 
expect  to  happen  postoperatively 
will  also  relieve 'the  patient  of 
conce^i^n;  i.e.,  deep  breathing  ex-  ' 
ercises,  passive^  leg  exercises, 
periodic  changes  of  positions , 
"  etc'^    These  explanations'"  can  al^so 
be  demonstrated  for  patient  by 
.   '  going  through  each  procedvire. 

Legal  preparation 

operative  permit  ic  a  legal  docu- 
ment which  must  be  sijjned  before 
'  the  patient  receives  any  surgical- 

treatment 


ir 
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Content  Development 


Application 


Preoperative  nursing  care  of  the  patient; 
adequate  preoperative  nursing  care  tends 
to  .relieve  patient  anxieties  and  contrib- 
utes to  better  ji'atient  cooperation 

Demonstrate  assisting  in  preparation  of 
the  patient  foif  surgery 

Emotional  preparation 

Many  patients  fear  surgery  because 
it  is  a  strange  and  \inknown  ex- 
perience. Nurse's  approach  to 
performance  of  duties  should  be 
calm  and  unhurried  in  order  not 
to  increase  patient's  confusion 
and  worry. 

A  simple  explanation  of  purpose  of 
many  preoperative  procedures  can 
help  to  relieve  imich  of  patient's 
anxieties; explanations  limited  by 
hospital  regulations 

Explanations  of  what  patient  can 
expect  to  happen  postoperatively 
will  also  relieve  the  patient  of    '  - 
•    concern;  i.e.,  deep  breathing  ex- 
erdises,  passive  leg  exercises, 
periodic  changes  of  positions, 
etc/  These  explanations    can  also 
--^  be  demonstrated  for  patient  by 
going  through  each  procedure. 

Legal  preparation 

operative  permit  is  a  legal  docu- 
ment which  mast  be  sie:ned  before 
the  patient  receives  any  surgical 
treatment 


erJc 


Record  pertinent  psychological 
reajctions 

Rore-play 

Encourage  patient^ to  breathe  deeply. 
Help  patient  to  exercise  legs, 

rotation  of  ankles,  khee  b.ends. 
Help  patient  to  change  position  in 

be'd,  with. the  aid  of  a  "turning 

sheet"  if  necessary. 

Comply  with  hospital  policies 
regarding  operative  permit: 
responsibility  for  patient 
-signature 
witness 

responsibility  of  relatives 

ll'i 
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Religious  preparation      .  . 

respect  patient's  request  for  visit 
-  from  clergyman  * 


Physical  prep^ation  -  niorsing 
responsibilities 

assisting  ,diu:ing  the  physical 

examination 
carrying  out  physician's  orders 

for  collecting  speei]?iens  ^ 
observing  and  recording  vital  signs 
skin  care  -  cleansing  and  shaving 
operative  site        -  .     i \ 

treatment      "  ^  ,  >  - 

irrigation  ^  ' 

Physician's  preoperative  orders  - 
these  will  specify  particular  requests 
for:  ^  * 

bladder  elimination  -  'catheterization 
.  bowel 'elimination  -  enema  or  colon 
irrigation 
gastro-intestinal  intubation' 
intravenous  fluid  therapy; 
V    preoperative  sedative  medications 

Nursing  responsibilities  -  these  may^  not 
be  specified  by  specific  physician  orders 
'  but  sl^ooLd  be  performed  for  the  ;^atient 
regardless ^6f  the  kind  of , surgery  planned 
for  him 

'mouth  care  ^ 

removal  of  prostheses ,  denture s>  hair 
ornoiuents,  jewelry ,  nail  and  facial 
cosmetics 

53   '       •  . 
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Application 


Religious  preparation 

Inspect  patient request  for  ^i^it 
/from  clergyman 


/ 


7 
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Physical  preparation  -  nursing 
re  spons  ibilit ie  s 

assisting  during"  the  physical 

examination 
carrying  out  physician's  orders' 
7    for  collecting  specimens 
observing  and  recording  vital  signs 
skin  care  -  cleansing  and  shaving  " 

operative  site 
treatment 
irrigation 

»  S 

Physician's  preoperative  orders  - 
these  mil, specify  particul'ar -requests 
for: 

bladder  elimination  -  catheterization 
bovel  elimination  -.enenia  or  colon 

irrigation  ^  ^  - ^  . 

gastro-intestinal  intvibation 
intravenous  fluid  therapy  ^ 
preoperative  sedative  medications 

Hursing  ^responsibilities  -  these*  may  not 
be  specified  by  specific  physician  6tders 
but  should  be  performed  for  the  pSitient 
regardless  of  the  kind  of  surgery  planned 
for  him 

tnouth  care 

removal  of  prostheses,  denture s,  hair 
ornaments 5  jewelry,  nail  and  facial 
cosmetics 

'  53 


Practice  procedures  for  assisting 
patient  to  receive  spiritual  comfort- 
nurse's  responsibility  |n  pre- 
paring patient  to  receive  Holy 
Communion 

privacy  during  spiritual  confer- 
ence between  patient  and  clergy^ 
Record  visit  of  clergy 


Role -pi ay  -  ^  .   .  ' 

care  and  preparation  of  patient  * 
-for  surgery  •*  ^ 

Practice  *  '       ^  ^ 

skin  preparation  -  shaving,  cleansa^ng 
Record  all  procedures 

Clinical  orientation  to  immediate 
preoperative  preparation /of  lihe 
patient 


Prepare  r.uxsing  care  plap  for  pre- 
operative patient- 
surgical  procedure: appendectomy 
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Content  Development 


Applic 


Preoperative  Nursing 
Care  Principles  t 


safeguarding  patient's  valuables 
providing  proper  clothing  -  hair 

"bandanna,  gown^'  leggings 
preparation 'Of  medication 
accurate  and  complete  recording  of 

all  patient  procedures  on  patient 

c^art  ' 

vital  signs  before  transportation 
to  the  operating  room  are  recorded 

Transportatfon  ©f  patient  to, operating 
room  - 

since  patients  are  usually  heavily 
.    sedatea  preoperatively/  extreme 

precautions  should  be  taken  when 

helping  patient  from  bed  to  stretcher, 

use  of  side  rails  and  restraining 

straps  when  being  transported  from  •  . 

one  area  to  another  on  a  stretcher 


Accompany  patient 

"Assist  patient  on 
emphasize  safety 


*Forms  of  Anesthesia 
.  in  Common  Use 


General  anesthesia 

inhalation  -  ether,  cyclopropane 
intravenous  -  sodium  pentothal 
rectal  -  Avertin 


Observe  - 

i  ^.  anesthetizing, 
general 
local. 


Local  anesthesia 

local  inf iltrei.tion^  procaine 
topical  -  ethyl  chloride 
spinal  -  xylocaine 
refrigeration  -  hypothermia' 
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safeguarding  patient's  valuables 
providing  proper  clothing  -  hair 

"bandanna,  gown,  leggings 
preparatipn  of  medication 
accurate  and  complete  recording  of  ' 
'  all  patient  procedures  on  patient 

chart  •  .  ' 

vital  signs  befgre  transportation^ 

to  the  operating  'rotim'  are  recorded 

Transportation  of  patient  to  operating 
room  -  t 

since  patients"  are  ^usually  heavily  / 
sedated  preoperatively.,  extreme 

precautions  should  be  taken  when 

helping  patient  *from  bed  to  stretcher, 

use  of  side  rkils  and  restraining 

straps  when  being*  transported  from 

one  area  to  another  on  a  stretcher 


Accompany  patient  to  operating  room 

Assist  patient  on  and^  off  stretcher 
emphasize  safety 


General  anesthesia  , 

inhalation  -  ether,  cyclopropane 
intravenous  -  sodium  pentothal 
rectal  -  Avertin 

Local  anesthesia  * 

local  infiltration  -  procaine 
topical  -  ethyl  chloride 
spinal  -  xylocaine 
refrigeration  -  hypothermia 


Obs>erve 

anesthetizing  of  patience 
general 
local 

y 


J 
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^  Postoperative  Nursing  Postoperative  nursing  trare  -  begins^th 

Care  Principles    '  preparation  of  recovery  unit.  Recovery 

unit  may  be  in  a  specially  designated 
area  of  hospital,  or  it  m^  be  pati^ftt^s. 
.    ^        u^t  where,  he  had  been  pfeopef'ativeiy  ^ 

•     .       «  •  ;^      Demonstrate  postoperative  care 

Recovery  (ether ).^bed  -  basically  same  as 
an  ordinary  bed 

extra  protection  for  head  of  bed 
,  upper  bedding  is^  usually  folded  to 
edge  of  one  side  of  the  bed  to 
facilitate  transferring  patient 
from  stretcher  to  bed 
^  ^    ^  bedside  rails  ^ 

Bedside  stand  -  cleared  of  everything 
except  necessary  equipment  for  post-^ 

~  operative  care 

emesis  basin  and  pape"r  wipes,  extra 


airways 

'        blood  pressure  apparatus 
-  '  '.recording .of  vital  signs 

Special  equipment  -  depends  upon  the 
needs  of  patient  and  type  of  surgery 
he  has  undergone. 

chest  surgeriv'  (heart  and  lungs)  - 
,         '      .       ■       underwater  seal,  oxygen  "    ^  . 

abdomirral  aid  gastro-intestinal 
surgery  -.3^  bottle  Wangensteen 
suctipn  appai^atus,  or  other 
suction  apparatus 

head  and  neck  surgeiy  -  electric 
suction  pump^  oxygen,  tracheotomy 
tray,  bell,,  pencil,  paper       ^  ^ 
geni to-urinary  surgery: open  drainage 
equipment,  sterile  tubing  and  dressings 
^  55  .     orthopedic  surgery  -  sandbags,  bedboards, 

gp^Q    '  11^)  traction  apparatus 


Content  Development 


Application 


Postoperative  nursing  care  -  begins  with 
preparation  of  recovery  unit*  F^cov^ry 
.Alnit  may  be  in  a  specially  desigti^fted 
area  of  hospital,  or  it  mnay  be  patient's 
unit  where  he^ had. been  preoperatively 

Demonstrate  postoperative  care 

Recovery  (ether)  bed  -  basrcally  same  as 
an  ordinary  bed 

extra  protection  for  head  of  bed 
upper  bedding  is  usually  folded  to 
edge  of  one  side  of  the  bed  to , 
facilitate  transferring  patient 
from  stretcher  to  bed 
bedside  rails 

Bedside  stand  -  cleared  of  everything 
excepij-'n6cessary^e<iuipment  for  post- 
operative' care  "  ^ 
'    '  emesis  basin  and  paper  wipes,  extra 
airways 
blood  pressure  apparatus 
recording  of  vital  sighs 

Special  equipment  -  depends  upon  the 
/needs  of  patient  .-and  type  of  surgery 
he  has  undergone 

chest  surgery  (heart  and  lungs  L^-. 

underwater  seal,  ^oxygen 
abdominal  and  gastro-intestinal 
surgery     3  bottle  Wangensteen 
suction  apparatus,  or  other 
suction  apparatus 


head  and  neck  surgery  -  electric 

suction 'pump ^  oxygen,  tracheotomy 

tray,  b^ll,  pencil,  paper 
genito-urinary  surgery.' open  drainage 

equipment,  sterile  tubing  and  dressings 
orthopedic  surgery  -  sandbags,  bedboards, 

traction  apparatus 


Clinical  orientation  to 
recovery  unit 
.intensive  care  vmit 


Assist  with  immediate  postoperative 
care  of  patient  "  . 


Assemble  special  equipment  if  ordered,/ 
I.V.  infusion  standard 
I.V*  cutdown  tray  , 
tracheotomy  tray 
suction  apparatus  ^ 

Locate  special  equipment 
shock  blocks 
cut-down  sets 
open  drainage  system 
closed  drainage  system  (under- 
water seal) 
T-tube  drainage  system 

Check  drainage  tubes  for  flow 
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Content  Development 


Postoperative  Nursing 
Care  Principles 


Significance  of  Post- 
Operative  Discomforts 
and  Complaints 


Check  physician.* s  orders  for  -  vital  signs*) 
I,V,  rate  and  flow,  diet  '* 

Check  all  orders  concerning  tubes  ^leading  . 
from  operative  site,  gastro-intestinaT 
tract  5  or  urinary  tract  -  check. for  proper 
and  free  .drainage  through  tubes  protruding 
from  dressings,  or  from  gastro«^inte^tinal 
tract  5^  or  from.nirinary  tract     make 'sure  ' 
drainage  tubes  are  AOt  k^iked,  or  that 
there^is  no  undue  tension  on  them;  always 
consult  'team  leader  should  there  be  any 
question  about  -'the  kind  of  care  to  be 
given. 

Be  sure  that  team  leader  and  /or  physician 
knows  general  condition  of  patient,  and 
report  any  change ^ in  vital  signs. 

An  unconscious  patient  should  alwa^ys  have 
a  qualified  person  at  his  bedside.  Do 
not  assume  responsibility  for  fixing  or 
changing  equipment ,  .infusion  rate  of 
flow:  consult  team  leader. 

Ebcercise  care  and  di^^cretion  in  the  kind  ^ 
uof  conversations  held  within  earshot  of  a 
patient  who  appears  to  be  unconscious 
avoid   unguarded  conversations  near  patient  - 
hearing  sense  is  last  to  be  lost,  and  first 
to  be  regained. 

Postoperative  complaints  and  discomforts  - 
it  is  expected  that  patients  will  have  one 
or  more  of  the  following  after  undergoing 

•surgery.    Nursing' care  is  most  effective 
if  it  is  understood  that  these  discomforts 

'can  be  relieved,  but  not  necessarily 
avoided. 


:RIC 


121 


56 


Content  Developjnent 


Application. 


Check  physician's  orders  for  -  vital  signs ^ 
I  .v.  rate  and  flow,  diet 

Check  all  orders  ponceming  tubes  leading 
from  operative  si*te,  gastro-intestinal 
tract,  or  xirinary  tract  -  check  for  proper 
and  free  drainage  through  tubes  protruding^ 
from  dressings,  or  from  g^stro-intes1;inal 
traci;,  or  from^urinary  tract  -  make  sure 
drainage  tubes  are. not  kinked,  or  that 
there  -is  no  undue  tension  oa  theSl;  always 
consult  team  leader  shpjild  there  be, any 
question  about  the  J^ind  of  c^re  to  be 
given.  ^ 

Be  sure  that^team  leader  and  /or  physician 
knows  general  condition  of  patient,  and 
*     r§port  any  change  in  vital  signs* 

An  unconscious  patient  should  always  have 
a  qualified  person  at  his  bedside.  -  Do 
not  assume  responsibility  for  fi^cing  or 
changing  equipment infusion  rate  of- 
flow;  consult  team  leader. 

Exercise  ca^^e  and  discretion  m  the  kind 
of  conversations  held  within  earshot* of  a 
patients  who' appears  to  be  unconscious 
■avoid   unguarded  conversations  near  patient  - 
hearing  sense  is  last  to  be  lost,  and  first 
to  be  regain'ed. 

Postoperative  complaints  and  disccsnforts  - 
it  is  expected  that  patients  will  have  one 
or  more  of  the > following  after  undergoing 
.  sxirgery.    Nujrsing  care  is  'most  effective 
if  it  is  understood  that  these  discomforts 
can  be  relieved,  but  not  necessarily  - 
avoided. 


Observe  care  of  post-ope^atiye . 
patient 

vital  signs 

skin  -  check  operative  site 
consciousness  of  patient 
position  for  unobstructed 
airway\ 

change/position  frequently 
'       assist  in  deep  breathing 
and  coughing 


Practice  use, of  drainage  bottles 
bletfaliness  • 

.frequent  disposal  of .content^ 


/ 


Prepare  nursing  care  plan  for 
post -operative  patient  with  an 
appendectomy 
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Topic 


Content  Develogmenjt^ 


Appli^at 


Signifioan^/ of  Post- 
operative- Discomforts 
and  Compl^nts 


Post-operative  complaints  and  discomforts 


pain  -  post-operative  medication 
(narcotic)^  ^'^ 


restlessness  and  sleeplessness 
frequently  caused  by  pain 


most 


Role-^play  and  prac 
vniat  nurse  can  do 
some  of  tKe  tnore  c 
pain  -  help  pal 
position  -  ai 
cannot  hurt  1 
help  patient  t( 
this  may  rel: 
check  v/ith  teai 
operative  met 
of  pain. 

restlessness  a 
check  bedding 

dampnes^s, 
^  chaii\!:e  all  moi 
patients  per 


thirst  -^preoperative  medications  and 
^  anesthesia  account  for  much  thirst ' 
experienced  by  patients 

nausea  -  occasionally  this  is  the  result 
of  the  kind  of  anesthesia  the  patient 
has  had 

> 

inability  to  void  is  not  an  unusual  oc- 
currence; it  may  contribute  to  patient's 
restlessness  and  general  disconvfort 


chips  of  ice  t^ 
often  reliev 
as  thirst 

,Explain  technique 
patient  to  vol 


inability  to  v 
encourage  pa 
before  res 
catheteriz 
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patheterize  jjaj 


Post-operative  complaints  and  discomforts 


pain  -  post-operative  medication 
^    .  (nai'cotic) 


restlessness  and  sleeplessness  -  most^ 
*    frequently  caused  by  pain 


thirst  -  preoperative  medications  and 
anesthesia  account  for  much  thiTst 
e:Kperienced  by  patients 

nausea  -  occasionally  this  is  the  result 
of  the  kind  of .  afiesthesia  the  patient 
has  had 

inability  to  void  l£  net  oxi  luiusual  oq-  ^ 
currence^;  it  may  contribute  to  patient  s 
restlessness  and  general  discomfort 


-Role- play  and  practice 
VThat  nurse  can  do  to  help  to  relieve 
some  of'  the  more  common  complaints 
pain  -  help  patient  to  change 
position  -  assure  him  that  he 
cannot  hurt  himself 
help  patient  to  empty  his  bladder; 

tHis  may  relieve  him  of  pain 
check  with  team  leader  fpr  post- 
operative' medication  for  relief 
of  pain, 

restlessness  and  sleeplessness- 
check  .bedSLlng  for  wrinkles  and 

dampness 
change  all  moist  linens;. many 
^  patients  perspire  a  great  deal 


chips  of  ice  to  moisten  mouth 
often  relieve    nausea  as  well 
as  thirst 

Kxpla-in  techniques  to  encourage 
patient  to  void  ^  ^ 

^  inability  to  ■^''^id 

encovirage  patient  to  void 
'    before  resorting  to 
catheterization 
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catheteriZ|^^a|:ient  if  ordered 


Jopic 


Content  Development 


Significance  of  Post- 
.  Operative  Discomforts 
and  Complaints 


Gas  pains  and  abdominal  distention 
may  occur  as  a  result  pf  diminished 
food  intake  before  surgeiy  and  fbr 
a  day  or  two  after  surgery;  anesthesia 
may  also  cause  a  temporary  reduction 
of  peristalsis 

Many  techniques  for  relief  of  post- 
.    operative  discbmforts  require 

written  orders  by  the  physician 
Before  beginning  a  procedure,  check 

with  team  leader 

Postoperative  complications  that  may 
occur 

shock  -  state  of  acuta  prostration 
and  circvilatory  collapse.  May 
occur  as  a  resvilt  of  severe  loss 
of  body  fluids  or  a  shift  of  body 
fluid  from  one  part  of  the  body  to 
another  without  actual  fluid  loss  - 
check  vital  signs  and  appearance 

hemorrhage  -  blood  loss  is  classified 
according  tp  time  it  occurs  after 
surgery,  location  (external  or 
internal  )p  and  severity  -  check' 
blood  pressure  and  pxalse;  observe 
operative  site 

lung  complications  -  pulmonary;  common 
among  these  are  pneumonia,  bronchitis, 
and  lung  collapse  from  bronchial  ob- 
struction (atelectasis)  -  observe 
respirations  —  depth,  ease^and 
nuiuuer 


Content  Development 


Application 


Gas  pains  and  abdominal  distention 
may  occur  as  a  result  of  diminished 
food  intake  before  surgery  and  for 
a  day  or  two  afte^r  surgery;  anesthesia 
may  also^cause  a  temporary  reduction 
of  peristalsis 

Many  techniques  for  relief  of  post- 
operative discomforts^  require 
written  orders  by  the  physician 

Before  beginning  a  procedure ,  check 
with  team  leader 


^ 

/- 

gas'  pains 

f:]9equent  position  changes  j  in- 
sertion of  rectal  tube  when  or- 
dered by  physician  ' 


/ 


Postoperative  complications  that  may 

occvir  / 

shock  -  state  of  acute  'prostration 
and  circulatory  collapse •  May 
occvir  as  a  result  of  severe  loss 
of  body  fluids  or  a  shift  of  body 
fluid  from  one  part  of  the  body  tpl 
another  without  actual  fluid  loss  /- 
check  vital  signs  and  appearance  / 
hemorrhage  -  blood  loss  is  .classified 
according  to  time-  it  occvirs  after 

svirgery,  location  (external  or   - 

internal)*,  and  severity  -  check 
blood  pressure  and  pulse;  observe 
operative  site 
lung  complications  -  pulmonary;  common 
,  among  these  are  pneumonia,  brc^nchitis, 
and  lung  collapse  from  bronchijal  ob- 
struction (atelectasis)  -  observe 
respirations  —  depth,  ease^and 
number 


List  nursing  care  principles  in  pre- 
vention of  postoperative  complications 
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Significance  of  Post- 
Operative  Discomforts 
ajid  Complaints 


"^Gircuiatory  complications  -  -blood  clot  ^ 
a  vein  with  inflammation  (thrombo- 
3aebitis)  and  a  blood  clot  in  a  vein 
without  inflammation(phlebothrombosis;  - 
passive  leg  exercises  and  early  ambu- 

'  lation  can  reduce  these  complications 
considerably. 

gastro-intestinal  complications  -  common 
among  these  is  intestinal  obstruction 
due  t6  'a  paralysis  of  muscular  walls  of 
the  stomach  and  small  intestines  -  note 
if  patient  passes  flatus,  abdominal  dis- 
tention (tympsmtes)  ■  • 

wound  complications  -  separation  of  wound 

'  edges  with  protrusion  bf  abdominal  con- 
tents' (evisceration);  wound  infection  - 
inspect  dressings  and  reinforce  when 
necessary 

virinary  complications  -  inability  to  _ 
void ^f or  a  length  of  time  postoperativly 
(urinary  retention),  or  inability  of 
kidneys  to  excrete  urine  (urinarj'  sup- 
pression) -  observe  and  record  postopera- 
tive voiding  and  ^intake 

skin  complications.  -  bedsores  (decubitus 
ulcers)  must  be  guarded  against  m  all 
patients,  but  often  skin  care  is  neg- 
lected in  postoperative  patient  in 
favor  of  other  important  nursing  care 
measures 

n,nnth  complications  -  inflammation  of 
salivary  glands  is  to  be  guarded 
against  since  postoperatively,  patients 
do  not  chew  enough,  and  oral  ilourish- 
ment  is  often  withheld  for  several  days. 


\ 
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circulatory  complications  -'^blood  clot  . 
in  a  vein  with  inflammation  (thrombo- 
phlebitis) and  a  blood  clot  in  a  vein 
without  inflamraation(phlebQthrombosis)  - 
passive  leg  exercises  and  early  ambu- 
lation can  reduce  these  complications 
considerably, 
gastro-intestinal  complications-  common 
among  these  is  intestinal  obstruction 
due  to  a  paralysis  of  muscular  walls  of 
the  stomach  and  small  intestines  -  note 
if  patient  passes  flatus,  abdominal  dis- 
tention (tympanites) 
^ound  complications  -  separation  of  wound 
edges  with  protrusion  of  abdominal  con- 
tents (evisceration);  wound  infection  - 
inspect  dressings  and  reinforce  when 

necessarj'  ,    ,.,.4.  4.^ 

urinary  complications  -  inability 

void  for  a  length  of  time  postoperativly 
(urinary  retention),  or  inability  of 
kidneys  to  excrete  urine  (urinary  sup- 
pression) -  observe  «nd  record  posT^opera- 
tive  voiding  and  intake 
skin  complications  -"bedsores  (decub^Ltus 
ulcers)  must  be  guarded  against  m  all 
patients,  but  often  skin  care,  is  neg- 
lected in  postoperative  patient  m 
favor  of  other  important  nursing  care 

measures  ^ 
mouth  complications  -  inflammation  of 
salivary  glands  is  to  be  guarded 
against  since  postoperatively,  patients 
-  do  not  chew  enough,  and  oral  nourish- 
ment is  often  withheld  for  several  days-. 


Prepare  nursing  care  plan  for  patient 
with  postoperative  compUcations 

Report  electrolyte  balance  in  bodjr- 


Practice  recording  all  postoperative 
nursing  care 
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Administration  of  Selected  Medications 


INTRODUCTION  , 

The  teaching  of  the  administration  of  selected  medica- 
tions is  an  integrated  part  of  the  unit  on  the  "Care  of  the 
Patient  of  all  Ages." 

OBJECTIVES 

1.  *    To  develop  the  skill  and  ability  to 

read  the  medication  order  or  medicine  card'  correctly 
identify  the  drug  and  measure  it  accurately 
identify  the  patient  to  whom  she  is  giving  the  drug, 

with  r surety 
administer  the  drug  accurately 
administer  the  drug  as  soon  /as  it  is  poured 
record  the  drug,  dosage,  and  time  administered 

promptly  and  accurately. 

2.  To  develop  an  understanding  of  the  therapeutic  value  and  - 
fJosage  of  drugs  prescribed  by  the  physician  in  the  care 
of  specific  illness. 

3.  To  gain:  a  knowledge  and  understanding  of  her  legal  and 
ethical  responsibilities  in  giving  medications  and  to  be 
aware  of  her  personal  liability.  ^ 

if.    To  recognize  her  limitations  in  the  administration  of 
medications. 

5.    To  gain  a  knowledge  and  understanding  of  when,  where,  and 
from  whom  to  seek  assistance  in  giving  medications. 

RESPONSIBILITY,  FOR  SUPERVISION  OF  ALL  PHASES  OF  DRUG 
ADMINISTRATION  DOES  PM)  MUST  REST  WITH  THE  DOCTOR  AND  WITH  THE 
REGISTERED  PROFESSIONAL  NURSE. 


Administration  of  Selected  Medications 


the  ^cicanistration  of  selected  medica- 
•ed  paJt  of  the  unit  on  the  "Care  of  the 


Some  teaching  suggest/ons  found  to  be 
most  effective  are: 


1. 


kill  and  ability  to  j 

ication  order  or  medipine  card  correctly 
drug  and  measure  it  accurately 
patient  to  whom  she  fis  giving  the  drug^ 

y       \  ^ 

he  drug"^  accurately 

he  drug  ^^s  soon  as  it  is  poured 

rug,  dosafee,  and  time  administered 


ad  aQcurat^ly. 

\ 

derstanding  x^f  the  therapeutic  value  and 
)rescribed  by^  the  physician  in  the  care 


iSS. 


\ 


ige  and  understanding  of  her  legal  and 
)ilities  in  giving  medications  and  to  be 
sonal  liability. 

limitations  in  the  Administration  of 


ige  and  understanding  of  when,  where,  and 
assistance  in  giving  medications. 

^OR  SUPERVISION  OF  ALL  PiksES  OF  DRUG  / 
m  MUST  REST  WITH  THE  DOCTOR  AND  WITH  Tlfe 
AL  NURSEi 


Use  of  a  drug /study  sheet  on  which 
the  student  reports  drugs  being  ad- 
ministered to  patients  for  whose 
care  she  is  responsible  as  a  basis 
for  unit  development  in  drugs  and 
solutions  on  a  patient-centered  ptan. 


2.    To  alert  the  general  staff,  to: 

the  limitatiojfis  of  preparation 
and  responsibility  of  the  prac- 
tical nurse  /In  administration  of 
medications'  .^^  • 

the  need  for  constant  supei^visiibn 

the  practical  nurse  bj;  ohe  ( 
registered  professional  nurse  j/n 
thisXarea       *  ^ 


the  fact  that  the  ultimate  respon- 
sibility for  the  practical  nui:se 
in  this  areaf'rests  with  the  reg- 
istered professional  nurse. 

the  role  of  the  practical  nurse  in 
reporting  untoward  symptons. 


3.    Constant  oral  and  written  drill  and 
review. 


/ 
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UKIT  7.    ADMINISTRATION  OF  SELECTED  MEDICATIONS 

•  Topic 

'  Content  Development  ^ 

Applica 

Types  of  Official  Drugs 
Preparations 

Solid  preparations  for  internal  use 
extracts,  powders,  pills,  capsules, 
tablets 

Observe  types  gf 

Solid  preparations  for  external  use:  ^ 
ointments,  cerates,  pastes,  plasters, 
suppositories,  collodion,  liniments 

Learn  accepted  ab' 
B.I.D,  Q.I.D.,  P 

Liquid  preparation-s  for  internal  use: 
fluid  extracts,  tinctures,  spirits, 
elixirs,  aromatic  waters,  solutions, 
syrups,  infasions,  emulsions,  sus- 
pensions, mixtures,  milks,  vinegars, 
injections,  ampules,  vials 

Liquid  preparations  for  external  use: 
lotions,  sprays,  glycerites. 

Practice  using  ca 
for  measuring  1 

r 

Transmission  and 
Execution  of 
Medication  Orders 

Written  orders 
order  book 
doctor* s  order  sheet 
Cai*dex  file 
medication  sheet 

I 

.  v..,„ .  ■■  - 

\ 

Observe  hospital* 
istration  of-med 
locaticm  of  me 
medication  tic 
medicatiori  tra 
orders  \ 
metljod  of  cnar 

Safety  rules  with  respect  to  receiving 
and  executing  medication  orders.  The 
order  must  be "in  writing. 

/ 

V 

/Dangers  of  self- medic at ion 
Recording  the  a^dministration  of  drugs 

13, 
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UNIT  ?•    ADMINISTRATION  OF  SELECTED  MEDICATIONS 


Content  Development 


Application 


Solid  preparations  for  internal  ^se  , 
escbracts,  powders,  pills, .  capsules, 
tablets^* 

Solid  preparations  for  external  use: 
ointments,  cerates,  pastes,  plasters, 
'suppositories,  collodion,  liniments 

^^iquid  preparations  for  internal  use:  \ 
fluid  extracts,  tinctures,  spirits, 
elixirs,  aromatic  waters,  solutions, 
syrups,  infusions,  emulsions,  sus- 
penGions,  mixture^,'  milks, ^ vinegars, 
injections,  ampules,  vials 

Liquid  preparations  for  external ^use: 
lotions,  sprays,  glycerites. 

Written  orders 
order  book 
doctor's  order  sheet 
Cardex  file 
medication  sheet 

Safety  rules  with  respect  to  receiving 
and  executing  medication  orders.  The 
qrder  must  be  in  writing. 

Dangers  of  self-medication 

Recording  the  administration  of  drugs 


Observe  types  of  drug  preparations i 


Learn  accepted  abbreviations  : 
B.I.D,  Q.I.D.,  P.R.N. ,  H.S.,etc, 


Practice  using  calibrated  equipment 
for  measuring  liquids. 


Observe  hospital's  routine  in  admin 
istration  of  medications 
location  of  medications 
medication  tickets  or  cards 
medication  trays  or  carts 
orders 

method  of  charting  drugs 


Topic 


Content  Development, 


Applica 


Nursing  Principles  in 
V<3ininistration  of 
Drugs 


Equxpnient  for 
Parenteral  Med- 
ications 


V. 


Accuracy  in* 

reading  dose  ^ 
pouring  dose 

administering  to  right  patient 
administering  medication  at  right  time 
administering  medication  in  2?ight  manner 
recording  administered  medication 

Responsibility  •9f  immediate  reporting  of  errors 
Stay  with  patient  until  he  "has  taken  medicine  - 
never  leave  drugs  at  bedside 


\  ^Appropriate  use  of  syringes  and  needles  of 
\   different  sizes 
'•^I)isposable  equipment- 

Sterilization  of  non-disposable  equipment 


Pj.-actice 

reading  do 
pouring  li 
preparing 
administer 
writing  an 
ications 
safety  pre( 
how  to  ide] 
is  to  re< 


Practice  using  an( 
ments  for  hypode: 
muscular  ti^^atmei 

Observe  in  clinici 
hypodermic  and 
administrati( 
recording .  . 
after-car^  of 


L^gal  Aspects  of 
Drug  Administration 


Legal  responsibilities  of  nurse  who  pre- 
pares and  administers  drugs 
Legal  responsibilitiei^^f  hospital 
Limitations  and  responsibilities  of  the 
the  practical  nurse  student  and 
graduate 


StiAdy  and  comply 
policies  concei 
responsibilitie 
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Content  Development 


 3L 

Application 


in 


Acoura^v  in  ^ 
re^iing  dose 

pouring  dose     ^  ;/ 
administering  to  right  patient 
administering  medication  at  right  i±m^ 
administering  medication  in  right  manner 
recording  administered  medication 

Responsibility  of  immediate  reporting  of  errors ' 
Stay  with  patient  until  he  has  taken  medicine  - 
never  leave  drugs  at  bedside 


Practice  . 

reading  dosages 
pouring  liquid  drugs 
preparing  capsules  and  pills 
administering  drugs  to  patients 
writing  and  recording  med- 
^  ications  and  doses 
safety  precautions 
how  to  identify  patient  who 
is  to  receive  medication 


Appropriate  use  of  syringes  and  needles  of 

different  sizes-  p 
Disposable  equipment 

Sterilization  of  non-disposable  equipment 


Practice  using  and  handling  instru- 
ments for  hypodermic  and  intra- 
muscular treatments 

Observe  ^  clinical  -area 

hypocjermic  and  intramuscular 
^      administration  of  drugs 
recording  ^  * 
after-care  of  equipment  . 


Legal  responsibilities  of  nurse  who  pre- 
pares and  administers  drugs 
Legal  responsibilities  of  hospital 
Limitations  and  responsibilities  of  the' 
the  practical  nurse  student  and 
graduate 


Study  and  comply  with  hospital 
policies  concerning  legal 
responsibilities 
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Topic 


Content  Development 


Applica^ 


*D^Ul.  Qlassif  ications 


•^Definitions  ^and  functions : 


AntiMstaminics 
Antispasmodics 
Analgesics 
Antipyretics 
.  Antibiotics 
Antacids 
Antiemetics 
Anti  c  onvuls ant  s 
Antimet  abolit e  s 
Anesthetics 
Bacteriostatics 
Cathartics 
Carminative 
Chemotherapeut  ic  s 
"Cough  depressants' 
Dige slants 
Diuretic^s^' 


Detergents 
Expectorants 
Emetics  * 
Enzymes 

Fungicides     •  ^ 
Heart  stimulants 
Hormones 

I^notics  and  sedatives 

Miotics 

Mydriatics 

Respiratory  stimxilants 
Respiratory  depressants 
Tranquilizers 
Vasodilators ' 
Vasoconstrictors 
Vitamins/ 


Define  and  state  j 
classifications 

Observe  various  e: 
in  current  use  in 


■^he  teacher  should  make  no  ^attempt  to  go  into  a  long  list  of  specific 
drugs,  but  rather  to  familiarize  the  student  vith  f\mctions  of  the 
types  of  drugs  used.    However,  a  few  commonly  used  drugs,  such  as 
digitalis,  penicillin,  aspirin,  etc., should  be  mentioned.  Specific 
drugs  which  the  practical  nurse  would  be  expected  to  administer 
appear  -in  F\mdamentals  of  Practical  Nursing  II. 
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Content  Development 


^definitions  and  functions: 


/oitihistaminics 

Antispasmodics 
'  Analgesics 

Antipyretics 

Antibiotics 

Antacids 
'Antiemeticfs 

Anti  c  onvuls  ai>t  s 

Antimetabolites 

Anesthetics 

Bacteriostatics ' 

Caths&tics 
"  Carminatives' 

Chemotherapeutics 

Cough  depressants^ 

Dige stents 
^  Diuretics 


Detertjents 

Expectorants 

Emetics  ^ 

Enz^^es 

Fungitiidfes 

Heart^'  stimulants 

HbrmoVies 

Hypnotics  and  sedatives 
.Mioi^ics 
^^ydi?iatics 

Respiratory  stimulants 
Respiratory  depressants 
^Trknquilizera 
Vasodilators 
Vasoconstrictors  » 
Vitamins 


Define  and-  state  purpose  of  various 
classifications  of  drugs 

Observe  various  examples  of  each 
in  current  use  in  clinical  area 


make  no  a-^tempt  to  go  into  a  long  list  of  specific 
familiarize  the  student  with  functions  of  the  ^: 

HoweverL'a  few  .commonly^ used  drugs,  such  as 
1,  aspiriL  etc should  be  mentioned.,  Specific 
^ti6al  nu3se  would  be  expected  to  administer 
Is  of  Practical  Nursing  11. 
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UHIT  8.    iriTRODUCTION  TO  MBDICXl  AND  SURGICAL  NLTRSING  (CLINICAL  EXEERIeW 


Topic 


Content  Development 


Applic 


Development  of 
Medicine  and  Surgery 


Discoveries  of  medical  science 
17th  century 
18th  century 
•19  oh  Century 
20tn  century 

Contributors  to  the  advances 
of  modem  medicine 


Review  of  medic a 
history 


Causes  of  Disease 


Goals  in  scientific 

investigation 

organ  transplant 
oxygenHherapy 
clotting  of  blood 
hormonal*  balance 


Microscopic  organisms 

classification  * 
s.  ^  condiVions  caused 


Study  newspaper .( 
discoveries  to  u; 
scientific  disco- 


Apply,  terms  to  he 
disease 

•  health*' 
transmission 
intermediary  Y\ 


*Learn  hospital  ru 
following  areas 


obstetrics,  su 
medic al,  recov 

Rdview 

hand  washing 
care^cf  bedpan) 
disposal  of  wai 
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UKET8.    IHTRODUCTION  TO  MEDICAL  AI^  SURGICAL  JIURSING  (CLINICAL  EXPERIENCE) 


Content  Developmeat 


Application 


Discoveries  of  medical  science 
17th  century  • 
18th  century 
19th  century 
20th  century 


Review  of  medical-scientific 
history 


Contributors  tp  the  advances 
of  modem  medicine 

Goals  in. scientific 
investigation  - 

organ  transplant 

oxygen  therapy 

clotting  of  blood 

hormonal  balance 


Study  newspaper^  clippings  of  recent 
discoveries  to  update  knowledge  of 
scientific  discoveries 


Apply^teras  to  hospital  situation 
disease 
health 

transmission 
intermediary  host 


Microscopic  organisms 
classification 
conditions  caused 


Learn  hospital  rules  for  entering 


following  areas 


obstetrics 5  surgical,  isolation,, 
medica^,  recovery  room,  nursery 

Review 

hand  ^washing  . 
care''  of  bedpans 
disposal  of  wastes 
/ 
/ 
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Topic 


Content  Development 


Causes  of  Disease 


Malnutrition 


deficiency  of  food 
improper  utilization  of  food  by 
the  body 

drug  therapy  -  hematinics,  vitamins ? 


Physical  agents 
electricity 

exposure  to  heat  and  cold 
motion  sickness  -  drug  therapy  ^ 

(Invest,  Dramamine) 
atomic  radiation 

Chemical  agents 

method  of  exposure 

emdf gency  'aid  for  internal-external 


Congenital  abnormalities 
identify  problems 

effects  of  drug  abuse  -  chraaosome 
splitting 
observe'  patient  and  report  to  class 

German  measles  and  its  congenital  defects 
P.K.U.  Test 


minerals 


Pre-Disposing  Factors 
to  Disease 


normal  aging  process 


turhor  gro>rth 


emotional  disturbajice 


sensitivity  reactions 


ERIC 


inadequate  self -care* 
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Content  Development 


Application 


NlAnutrition 

deficiency  of  food 
improper  utilization  of  food  by 
the  body 

drug  therapy  -  hematinics^  vitamins ^ 
minerals 

Physical  agents 
electricity 

exposure  t6  heat  and  cold 
motion  sickness  -  drug  therapy 
*      *  (Invest 5  Dramamine) 
atomic  radiation 

Chemical  agents 

method  of  exposvtre 
emergency  aid  for  internal-ex"ternal 
poisons 

Congenital  abnormalities 
identify  problems 

effects  of  drug  abuse  -  chromosome 
splitting 
observe  patient  and  report  to  class 

German  measles  andJ.ts  congenital  defects 
P»K»U^  Test 


Review  "basic  four" 

Discuss-  food  deprivation  due  to 

cultural  patterns 

socio-economic  conditions 
Observe  signs  of  malnutrition 


Report  on  drug  abuse  of  pregnant 
adolescent 


Observe  and  read  test  results  of 
P.K^U^  Test 


''ERIC 


normal  aging  process 
tumor  growth 
emotional  dist\irbance 
sensitlid-ty  reactions 
O  „4nadequate  self-care 
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Topic     '  ,  Content  'Development 


Applic 


Factors  Influencing 
the  Development  ot 
Disease  and  Disorders 


Age 


infants  and  children  have  a  higher 
incidence  of  couiinimica'ble  diseases, 
elderly  people  have  a  higher  in- 
cidence 'of  degenerative  disease 


Sex 

reproductive  organ  diseases  • 
specific  to  one  sex  or  the  other 

Climate  ^ 

temperate  zones  -  a  higher  in- 
cidence of  tubercvilosis  and 
rheumatic  fever 
tropical  zones  -  a  higher  4-n- 
cidence  of  malaria,  yellov  fever ^ 
'^^tc* 


List  factors  inf! 
ment  of  disease • 


Observe  selected 
hospital  unit* 

Classify  the,di§j 
assigned  to  you. 


Classification  and 
'  Causes- of  Diseases 
and  Disorders 


Sociologic  facVors 

crowded  living  conditions  -  a 
higher  incidence  of  infections, 
communicable  diseases, 
tubercvilosis 

poor  nutrition  -  malnutrition, 
rickets,  scurvy,  ?tc. 

Occupation 

inhaling  irritants,  exposure  to 
mercury,  radioactive  elements 


Internal  causes  of  disease 

heredity  -  hemophilias^  color  j 
blindness,  etc.  \ 
congenital  -  harelip,  cKLeffc  palate, 
deformities  of  body  striictures 

\ 


Report  on  occupat 
factory  workers. 


id 
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Content  J)evelopment 


Application 


Age 


infants  and  children  have  a  higher 
incidence  of  communicable  diseases, 
elderly  people  have  a  higher  in- 
cidence of  degenerative  disease 


Sex 

reproductive  organ  diseases 
specific  to  one  sex  or  the  other 

Climate 

temperate  zones  -  a  higher  in- 
cidence of  tuberculosis  and 
rheumatic  fever 
tropical  zones  -  a  higher  in- 
cidence of  malaria,  yellow  fever ^ 
etc. 


List  factors  influencing  develop- 
ment Qf  disease. 


Observe  selected  patients  in  a 
hospital  unit* 

Classify  the  diseases  of  patients 
assigned  to  you. 


Sociologic  factors 

crowded  living  conditions  -  a 
higher  incidence  of  infections , 
commvmicable  diseases^ 
tuberculosis 

poor  nutrition  -  malnutrition, 
rickets,  scurvy,  etc. 

Occupation  .     -  '  ^ 

inhaling  irritants,  exposure  too 
mercury,  radioactive  elements 


Internal  causes  of  disease 

heredity  -  hemophilia,  color  . 
blindness,  etc. 

congenital  -  harelip,  cleft  palate, 
deformities  of  body  structures 


Report  on  occupational  diseases  of' 
factory  workers,  athj^etes,  etc. 


Topic 


Content  Development 


Applica 


Classification  and 
Causes  of  Diseases 
,  and  Disorders 


Body's  Reactions 
to  Disease  and 
Disorders 


metabolism  -  diabetes  mellitus, 
thyroid  disturbance,  etc', 
neoplasms  -  benign  and  malignant 
tumors 

degenerative  -  arteriosclerosis, 
etc. 

allergies  -  food  sensitivities,  hay 
fever,  etc. 

External  causes  of  disease 

infectious  organisms  -  bacteria, 
viruses,  fungi,  parasites,  yeasts, 
etc. 

trauma  -  fractures,  concussions, 
abrasions,,  lacerations,  perforations, 
etc. 

food  deficiency  -  malnutrition,  etc. 
oxygen  deficiency 
poisons,  radioactive  substances, 
electrici*ty,  etc. 

Reaction  to  disease  and, disorders       ^  , 
local  inflammation  -  redness,  heat,, 
swelling,  pain,  and  loss  of 
function 

general  inflammation  -  fever,  increased 

pulse  rate,  headache  and  malaise 
atrophy  -  cell  breakdown  is  faster  than 

cell  repair 
hypertrophy  -  faster  cell  division  than 

is  necessary 
gangrene  and  necrosis  -  rapid  death 

of  damaged  tissue 


View  charts  onf  pa 
communicable  dise 


Distinguish  betwe 
and  general  infl£ 

Observe  selected 
their  bod^r  reactl 
disorders 

appendicitis ' 
hyperthyroidia 
pneumonia 
skin  burns 

Explain  signifies 
iuch  disease  cone 

malnutrition 

cancer 

tuberculosis 
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Cdntent  Development 


Application 


metabolism  -  diabetes  meUitus, 
thyroid  disturbance,  etc. 
neoplasms  -  benign  and  malignant  / 
tvimors 

degenerative  -  arteriosclerosis, 

etc.  .      '  , 

allergies  -  food  sensitivities,  nay 

fever,  etc. 

External  causes  of  disease 

infectious  organisms  -  bacteria,  ■ 
viruses,  fungi,  pao^asites,  yeasts, 

etc.  ' 

trauma  -  fractures,  cdncussions, 
a,brasions,  lacerations,  perforations, 
etc . 

\     food  deficiency  -  malnutrition,  etc. 
\    oxygen  deficiency 

\  poisons,  radioactive  substances,. 

-electricity,  etc.  ^ 

React^ion  to  disease  and  disorders 

loc^  inflammation  -  redness,  heat, 
swelling,  pain,  and  lo§s'of 
function 

generaX  inflammation  -  fever,  increased 

pulse  rate,  headache  and  malaise 
atrophy  -cell  breakdown  is -faster  than 

cell  repair 
hypertrophy,-  faster  cell  division  than 

is  ne'cessary 
gangrene  and  necrosis  -  rapid  death 

of  damaged  tissue 


View  charts  on  parasitic  prganisms, 
communicable  diseases 


Distiiiguish  between  local  inflammata^i 
and  general  inflammation 

Observe  selected  patients  to  study  ; 
their  bod^^^  reactions  to  diseases  an,d 
disorders  / 

appendicitis  ' 

hyperthyroidism  / 

pneumonia 

skin  burns 

Explain  significance  of  atrophy  in 
such  disease  conditions  as 

malnutrition 

cancer 

tuberculosis 
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Topic 


Content  Development 


Applicaa 


Body's  Defenses 
Against  Disease 
and  Disorders 


Treatment  for  J 
Diseask  Conditions 
and  Disorders 


Review  "Introduction  to  Microbiology'* 
white  blood  cells  (leukocytes) 
antibodies 

Immunizations  -  programs  against 
various  diseases 

Drugs 

Diet 

Surgery 

Gas  therapy  -  may  be  called 
inhalation  therapy 

oxygen  -  when  extra  supplies 

are  needed 
carbon  dioxide  -  used  to 

stimulate  the  res- 
piratory center  in  ♦ 
brain 

^       anesthesia  -  when  it  is  neces-    '  , 
sary  that  patient  be 
asleep,  as  for  surgical 
procedures 

Radiation,  cobalt^ and  x-ray  th'erapy  - 
used  in  treatment  of  many  forms  of 
cancer 

physiotherapy  -  rehabilitation  of  ^ 

parts  of  body  whose  functions  (physiology) 

have  been  impaired 

Psychotherapy  -  used  when  a  physical  illness 
may  be  directly  or  indirectly  caused  by  an 
emotional  disturbance 


Analyze  report  of 
count  (WBC)  to  de 
nificance  in  diag 

Report  on  immuniz 
ments  for  hospitai 
(limiting  visit 
only). 


Visit  radiation  ai 
ment . 


Visit  physiothera; 


ERIC 
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Content  Development 


Application 


Review  "Introduction  to  Microl^ology" 
white  blood  cells  (leukocytes)  ' 
antibodies 

Immurdzations  -  programs  against 

varicius  diseases  .   ^  ^ 

Drugs 
Diet* 
Surgery  ' 

Gas  therapy  -  may  be  called 
inhalation  therapy 

oxygen  -  ^hen  extra  supplies 

are  needed 
carbon  dioxide  -  used  to 
 stiraulate_jthe  res- 
piratory center  irT 
-)5rain 

anesthesia  -  when  it  is  neces- 
sary that  patient  be 
asleep,  as.  for  surgical 
procedures  • 

Radiation,  cobalt^ and  x-ray  therapy  - 
used  in  treatment  of  many  forms  of 
cancer 

Physiotherapy  -  rehabilitation  of 
parts  of  body  whose  functions  (physiology) 
.  have  been  impaired 

Psychotherapy  -  use^  when  a  physical  illness 
may  be  directly  or  indirectly  caused  by  an 
emotional  disturbance 


Analyze  report  of  white  blood 
count  (WBC)  to  determine -sig- 
nificance in  diagnosis. 

Report  on  immunization  require- 
ments for  hospital  employees 
(limiting  visitors  to  adults 
only). 


Visit  radiation  and  x-ray  depart- 
ment. 

Visit  physiotherapy  department. 


er!q 


68 


.  \ 

Topic 

^  Content  Development 

\  Applical 

\ 

j 

How  Spread  of 
Communicable  Diseases 
and  Infections  Is 
Controlled 

Medical  asepsis 

isolation  and  quarantine  precautions 
concurrent  disinfection 
terminal  disinfection 

Review  and  pra'cti( 
handwashing 
*  gown  technique^ 
^ise  of  disposal 
caxe  of  excreta 

A'ssist\with  care  c 
/is  on  isolation  pj 

/  PracticA 
?         technMues  of  i 
\  handling 
\         opel^ation  of  wa 
sterile  Wove  1 
sterilization  < 
ware,  mbber 
strumeni:s  by 
wrapping  linenj 

> 

Siirgical  asepsis 

Sterilization  m,ethods 
boiling  water  Sterilizers 
steam  sterilizers  (autoclaves) 
dry  heat  sterilizers, (ultra- 
violet lamps) 

chemical  sterilization    "  ^ 

•  * 

1 

Observe  techniques 
\    in  cleaning^^anc 

\   equipment  on^m; 

\  cart  and/ or  tra 

;  ^ 

Plan  sterilizatior 
^may  be  improvised 
equipment  for  \i 
use  of  oven  foz 
ironing  linens 
liness 

Visit  Central  Supp 
observe  variety 
observe  autocla 
*  ilizers,  ultra- 
sterilization  c 

ERIC 
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Visit  operating  th 

14. 

Content  Development 


Application 


ses 


Metlical  asepsis' 
'  isolation  and  quarantine  precautions 
concurrent [disinfection  ^ 
.terminal  disinfection 


Surgical  asepsis 

Sterilization  methods 
boiling  water  sterilizers, 
steam  s.terilizers  (autoclaves) 
dry  heat  sterilizers  ♦(ultra- 
violet lamps)  1 
chemical*  sterilization 


<  \ 


Review  and^practice 
handwashing 
gown  teclKnique 
use  of  disposable  equipment 
pare  of  excreta  and  equipment 

i»sist'  with  care  of  a  patient  who 
is  on  isolation  .pliecautions  - 

Practice 

techniques  of  sterile  forceps 
handling 

operation  of  water  sterilizer^ 

sterile  glbve  technique 

sterilization  of  selected  glass- 
ware, rubber  goods,  and  in- 
struments by  boiling  water  method^ 

wrapping  linens  for  sterile  packs 

Observe  techniques  and  assist 

in  cleaning  and  sterilization  of 
equipment  on  surgical  dressing 
cart  and/or  trays  ^ 

Plan  sterilization  "techniques  that 
may  be  improvised  for  home  use • 
equipment  for  boiling  ^ 
use  of  oven  for  dry  heat 
ironing .linens  to  achieve  clean- 
liness 

Visit  Central 'supply  Department 
observe  variety  of  sterile  packs 
observe  autoclaves,  water  ster- 
ilizers, latra-violet  lamps,  dry 
sterilization  cabinets,  etc. 

Visit  operating  theaters 


69  . 


Topic 


Content  Development 


Applic 


Diagnosis  of 
Disease 


medical  history 
signs  and  symptoms 
physical  examination 
special  diagnostic  procedures 
laboratory  examination  of 

urine '  ^ 

blood 

sputum 

cerebrospinal  fluid  ' 
feces 

tis'sue  biopsy 
gastro-intesiiinal  contents 
mucous -smears  from  nose, 
throat  5  ^vagina,  etc . 


Assist  with  exan 
voicing  the  fol3 
aids  and  instrun 
ophthalmoscop 
otoscope 
audiometer 
electrocardic 
electroencept 
gast rose ope  - 
bronchoscope 
fluoroscope 
cystoscope  , 
proctoscope  - 
basal  me"^  abo] 
tubes  for  int 
naso-gastr 
Miller-Abb 
x-rays 


'Diversional 
Treatment  for 

Disease  Conditions 

and  Disorders 


Occug^ional  therapy  -  provides  * 
recreMional  activities  for  patients 


Read  laboratory 

Visit  and  observ 
Therapy  Departme 


Hbspital^  Relationships 

Patient's  Reaction 
to  Illnesa  Affected 
by  His  Immediate. 
Reacijipn  to  the 
Hospital 


Nurse  -  patient 

physical  care  of .patient 
individual  patterns  of  behavior 
nurse  accepts  patient  as  he 
really  is.    Includes  work 
with  family.  ' 


Role -pi ay 

Interpret  rul 
to  patient  am 
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If)}}' 


*  X 

< 

Content  Development 

Application 

• 

• 

medical  history 

signs  and  symptoms 

physical  examination 

special  iliagnostic  procedures  • 

laboratory  examin,ation  of 

urine 

blood 

sputum 

cerebrospinal  fluid 
feces 

tissue  biopsy 

gastro-intestinal  contents  , 
mucous  smears  from  nose, 
throat,  vagina,  etc. 

m 

Assist  with  examination  in- 
'volving  the  following  diagnostic  • 
aids  and  instruments 

ophthalmoscope                        ^  0 
otoscope 
audiometer 
'  electrocardiograph  '* 
,  electroencephalograph 
-  ,    •  •  '     gastroscope'  -  e^ophagoscope 
bronchoscope  -  bJonchogram 
fluoroscope 
cystoscope 

proctoscope  -  sigmoidoscope 
basal  metabolism 
tubes  for  intubation 

naso-gastric  tube  .  - 
Miller-Abbott  tube  * 
^  ■  x-rays 

'  Read  laboratory  reports  * 

Occupational  therapy  -  provides 
recreational  activities  for  patients 

\» 

Visit  and  observe  an  Occupational 
Therapy  Department 

* 

lips 
d 

Nurse  -  patient                            "  . 
physical  care  of  patient 
individual  patterns  of  behavior   ' ' 
nurse  accepts  patient  as  he 
•really  is  J    Includes  work 
with  family. 

» 

Role-play 

InteiT)ret  rules  of  hospital 

to  patient  and  family               -  ^ 

A  . 

ERIC 
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Topic 


Content  Development 


Applica 


Duration  and  Degrees 
of  Illness 


Acute  illness: 

Usually  of  short  duration: one  to  six 

weeks  ^  - 

Patients  with  acute  illnesses  frequently 
require  close  and  exacting  medical  and 
nursing  care. 

Often  tliese  patients  are  unable  to  help 
themselves  in  routine  activities,  such 
.  as  eating,  bathing,  using  toilet 
facilities,  etc. 

An  acute  illnerss  may  terminate  in 
complete  recovery,  chronicity,  or 
death,  .  ' 

Onset  of  an  acute  disease  is  rapid. 


Diagnosis  of 
Disease 


i 


from  six  weeks 


Chronic  illness: 

Duration  rs*variab3,e 
to  many 'years 
A  chron'?Lc-iilness  rtay  result  in  a 
permanent  handicap  to^patient  such  as 
locomotion  difficulties,  visual  or 
"  .     hearing  difficulties,  ^or  in  limitations 
to  his  normal  activities. 


Diagnosis  -  art  of  reciognizing  a  disease 
Physician  is  responsible  for  conduct- 
'      ing  all  laminations,  and  making  i:e- 
quests  for  assistance,  *  « 
Nurse  assists  physician  by  caxrying 
'  6ut  his  orders  and  requests  for  as- 
sistance.   Diagnosis  of  the  ^atient^s 
illness  is  made  by  moans  of  various 
^daboratory  tests, 

i 


71 


Observe  selected, 
patients  with  .acu 
pneumonia,  influe 
etc," 


Malyze  differenc 
.  /nursing  care  plan 
with  4cute  diseas 
with  nursing  care 
with  chronic  illn 


Observe  selected 
with  chronic  illn 
arthritis,  etc. 

Explain  effects 
illness  on  pdtiei 
emphasis  on  folic 

physiological 

emotional' 

socio-economic 

public  health 

Observe  examinati 
in  ciyiipal  orea, 

Observe  physiciat 
'  taking  an  elec 
passing  a  nas< 
\   examining  eyej 
pat.ient 


1^ 


V 

Content  Development 

\  Application 

\ 

\ 
1 

Acute' illness: 

Usuiaiy  of  short  duration:  one  to  six 

weeks  , 

Patients  with  acute  illnesses  frequently 

require  close  and  exacting  medical  and  ^ 

\    Observe  selected  group  of 
1   patients  with  acute  illness  - 
,   pneumonia,  influenza,  meningitis, 
etc. 

i 

nursing  care. 

Often  these  patients  are  un^.'ble  ,to  help 
•  '           themselves  in  routine  activities,  such 
as  eating,  bathing,  using  toilet 
facilities,  etc.             .  _ 
An  acute  illness  m-a'f  terminate^An 
complete  recovery,  :thronicity,  or 
death. 

Onset  of  an  acute  disease  is  rapid. 

"*< 

^AnalyzQ  differences  in  kind  of 
nursing  care  plans  for  patients 
with  acute  diseases  and  compare 
with  nursing  .care  plans  for  patients 
with  chronic  illnesses. 

Chronic  illness: 

Duration^  is  variable  -  from  six  weeks 
tolnany  yfears 

A  chronic  illness  may  result  in  a 
permanent  handicap  to  patient  such  as 
locomotion  difficulties,  visual  or 
hearing  difficulties,  or  in  limitations 
^  to  his  normal  activities. 

Observe  selected  group  of  patients 
with  chronic  illness  -diabetes, 
arthritis, • etc. 

Explain  effects  of  acute  and  chronic 
illness  on  patients,  with  particular 
emphasis  on  following  aspects: 

physiological 

emotional 

socio-economic 
. public  health  ^ 

• 

Diagnosis  -  art  of  recognizing  a  disease 
Physician  is  responsible  for  conduct-  . 
ing  all  examinations,  and  making  re- 
quests for  assistance. 
.T^urse  assists  physician  Dy  carrying 
out  his^  orders  and  requests  for  as-  ^ 
£is-!\cnce.    Diagnosis  of  the  patient's 
illness  is  made  by  means  of  various 
laboratory  tests. 

Observe  examination  of  a  patient 
in  clinical ^ area. 

Observe  physician  or  teghnician 
taking  an  electrocardiogram 
pascing  a  naso-gastric  tube 
examining  eyes  and  ears  of  a. 
patient 

71-       -  , 
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Topic 


Content  Development 


Patient's  Reaction 
to  Illness  Affected 
by  His  Immediate 
Reaction  to  the 
Hospital 


Nurse  -  child 

child  -  special  problems 

and  needs 
"hospital  experience  is 

traumatic  • 
age  of  child  affects 

approach  to  him 
assistance  of  parents  in. 

nursing  care 


Medical  -  surgical  patient 
difference  between  medical 

and  surgical  patient 
.    approach  to  hospitalization 
care  of  surgical  patient 
care  of  medical  patient  - 
terminal  illness  -  religious 
needs  of  patient 
'    the  practical'  nurse  con- 
tributes to  the  "health 
team" 

Psychiatric  patient  -  or  patient 
in  a  stress  situation" 

acceptance  of  patient 

recognition  of  symptoms 

safety  of ^ patient ^ other  personnel 

chart  exact  statements  of  patient 
learn  to  listeni 

relationship  to  family 

Mother  -  child  relationship 

parental  guilt  for  abandonment  of 
child  ' 

child's  fear  of  being  abandoned 
parent's  place  on  pediatric  servit 


FRir 


72 


.  Application 


Interpret  student -nurse^s  role  in 
relation  to  patient  -  child, 
adolescent,  adult^clergy^ 
patient *s  family  and  friends* 


Content  Development 


Nurse  -  child  -     '  ' 

child  -  special  problems 

and  needs 
hos]^ital  e^iperier^ce -is 

traumatic 
age  of  child  affects 

approach  to  him 
assistance  of  parents  in 

nursing  care 

Medical  -  surgical  patient 
difference  between  medical 
and  surgical  patient 
approach  to  l>ospi;balization 
care  of  surgical  patient 
care  of  medical  patient 
terminal  illness  -  religious 

needs  of  patient 
the  practical  nurse  con- 
tributes to  the  "health 
team" 


Psychiatric  patient  -  or  patient 

in  a  stress  situation 
acceptance  of  patient- 
recognition  of  symptoms 
safety  of  patient, other  personnel 
chart  exact  statements  of  patient; 

learn  to  listeni 
relationship  to  family 

Mother  -  child  relationship 

parental  guilt  for  abandonment  of 
child 

child's  fear  of  being  abandoned 
parent's  place  on  pediatric  service 


Role-play 

Patient  in  stress  situations;, 
example:  attempted  suicide, 
despondent,  hyperactive,  etc. 


72 
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Topic 


Content  Development 


Nursing  Care  Plan 


\ 


Adequacy  of  plan 

understanding  of -patient 
nurse  identifies  and  under- 
stands the  needs  of  her 
patients 
use  of  all  her  skills  and  • 
knowledge  to  assist  patient 
toward  physical,  emotional, 
and  social  health 
education  for  post -hospital 

adjustment 
management  of  daily  living 
helping  patient  adjust  to 

self -care  ■> 
"patient  teaching" 
medications  -  rules  for 
administration  of  drugs 
by  self  or  family 
by  mouth 

by  hypodermic  -  insulin 
diet 

care  of  prostheses 


How  the  Body  Reactp^ 
to  and  Combats  | 
Disease  ^ 


Factors  influencing  pathogenicity 

Defenses  against  bacterial  invasion 
external 
internal 
inflammation 


Observe  patients  ^-^-b  inflammatory 
conditions  and  assist  with  care 


Content  Development 


Application 


Adequacy  of  plan 

understanding  of  patieat;?        .  • 
nurse  identifies  and  xmder- 
stands  the  needs  of  her 
patients 
i^-^  of  all  her  skills  and 

knovrledge  to  assist  patient 
tovrard  physical,  emotional, 
and  social  health 
education  for  post-hospital 

adjustment 
management  of  daily  living 
helping  patient  adjust  to 

self -care 
"patient  teaching" 

medications  -  rules  for 
administration  of  drugs 
by  self  or  family 
by  mouth 

by  hypodermic  -  insulin 
diet^ 

care  of  prostheses 

Factors  influencing  pathogenicity 

Defenses  against  bacterial  invasion 
external- 
internal 
inflammation 

Obseirve  patients  with  inflammatory 
conditions  and  assist  with  care 


Prepare  a  2if-hour  nvirsing  car.e 
plan  for  a  two- day  postoperative 
appendectomy  patient> 

Study  selected  nursing  care  plans, 

Describe  a  "well-nursed^*  patient. 

Practice  teaching  patient  to  ad- 
minister insulin  subcutaneously. 


^e\'±e\7  why  invading  pathogens 
survive  and  cause  disease. 


Recognition  of  signs 
significance  of  each 
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Topic  .  Content  Development 


How  the  Body  Reacts 

to  and*  Combats  .  light 

Disease         -  ^  ,       -ultraviolet  (sunlight)- safety  -  time" 

*  and  use  of  li^ht  goggles 


mechanical 
boiling 

autoclaving  -  dangers  and,  precautions 


Staphylococcal.  Characteristics  of  infection 

Infections         *  disease -producing  strains 

resistaiit  strains 
susceptibility 
disease 
drugs 
age 

Carriers 

diagnosis  -  use  of  nose  and  throat 
cultures 

Treatment 

varies  '.d.th  location  and  extent  of 
infection 

Nursing  care  and  prevention- 
:^  intimately  related 

aseptic  technique 
infection  hazard 


7l» 


1 
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Content  Development 

^Application  • 

light 

ultraviolet  (sunlight): safety  -  time 
and  use  of  light  gOGGl^s 

mechanical 
boiling 

autoclaving  «  dangers  and  precautions 

-  Prepare  sterilization  chsart  - 
include : 

method  used 

organism,  to  be  destroyed 
time  factor  ^ 
temperature 
effectiveness 

"            '  \ 

Practice  packaging  supplies 
Visit  central  supply  service  in 
hospital 

Characteristics  of  infection 
disease -producing  strains 
resistant  strains 

susceptibility  "  ^ 
dis,ease 
drugs 
age 

Carriers 

diagnosis  -  use  of  nose  and  throat 
-    cultures  1 

> 

Treatment 

varies  vdth  location  and  ■  ::ten+  of 
infection  | 

Nursing  care  and  prevent^ion,. 
intimately  related  | 
ase^^tiC  technique  1 
infection  hazard        .  1 

^     Reviev;  isolation  technique 

Ob-crve  isolation  units  -  newborn 

use  of  disposable  materials 
special  housekeepin^j;  routines 

Topic 


Content  Development 


How  the  Body  Reacts  infection 
to  and  Combats  classification 
Disease  ' ,  signs  and  s^onptoms 


immunity  -  natural,  acquired 
serum  sickness 
^  '  allergy 

drug  therapy^ -  acetylsalicylic  acid 
-   'Chemotherapy,  sulfonamides,  anti-^ 
biotics 

.Asepsis  '  Definition  of  terms  - 

medical  asepsis 
surgical  asepsis 
Nurse's  responsibility  for  asepsis 

Sterilization  Determination  of  type  of  sterilization; 

organism  to  be  destroyed  and  time  factor. 
,    »  chemical 

emollient  detergent 
disinfectant  and  antiseptic  liquids 
Zephiran  Chloride 
^  alcohol  7(yfo  ' 

iodine 

silver  nitrate  (AgNoS-l^) 
boric  acid  -  2% 
phisohex 
phisoderm 

gas  -  effective  against  vegetative  bacteri 
fungus,  spore-bearing  bacteria,  virus 

ethylene  oxide 

formaldehyde 


75 


Content  Development 


Application 
 i — ^ — • — 


infection 

classification 

signs  and  symptoms 

immunity-  -  natural,  acquired 

seriim  sickness 

allergy 

'    drug  therapy  -  acetyls alicylic  acid 
chemotherapy,  sulfonamides,  anti- 
biotics 

Definition  of  terms 

medical  asepsis 

surgical  asepsis 
Nurse's  responsibility  for  asepsis 

J)etermination  of  type  of  sterilization: 
organism  to  be  destroyed  and  time  factor 
chemical 

emollient  detergent 

'disinfectant  and  antiseptic .liquids 

Zephiran  Chloride 

alcohol  lafo 

iodine 

silver  nitrate  (AgNoS-lf^) 
boric  acid  -  2% 
■  phis obex 
phis^oderm 

'    gas  -  effective  against  vegetative  bacteria, 
fungus,  spore- bearing  bacteria,  virus 
ethylene  oxide ^ 
formaldehyde 


Differentiate  medical  and  surgical 
asepsis  in  hospital  areas 


Prepare  chart  of  disinfectants 
and  antiseptics  used  d'  hospital 
indicate 

strength  of  solution 

time  of  effectiveness 

temperature 

materials  to  be  disinfected 

Practice: 

ratio  and  proportion  - 
the  product  of  the  means  is  = 
,     to  the  product  of  the  extremes 
formula  method: 

strength  desired  X  quantity 

 ...^^strength  on  hand  of 

^  >  solution  =  Quantity,  type  of 
soluble  ' 
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Topic 


Content  Development 


Applies 


Pre-Operative  and 
Post-Operative 
Patient  Care 


Admission  of  patient 
hospital  routines  , 
ward  routines 

Pre-operative  orders  -  vary  according 
to  patient  nee^s 
;      diet  management 

enema  ^ 
'   skin  preparation 

exercise: turning  in  bed 

sedation  and  medication  ag^rdered 

intake  and  output  recorded 

special  tests 

Operative  day 

personal  hygiene  ' 

vital  signs 


Observe  and  parti 
mission  of  pati 


Review  and  practJ 

volved  ^ 
bath  . 
prep  of  operai 
observe .and 


complete  bath 

blood  pressure 
temperature 
pulse 

respiration 


ERIC 


pre-op  medication 
transportation  to  operating  room 

Anesthesia 
purpose 

place  where  anesthesia  done 

types  of  anesthesia  -  equipment 
necessary 

inhalation 

I.V. 

rectal 

spinal 

analgesic  blocks 
tran.quili2ers 
prolonged  hypothermia 


76 


preparation  oi 


Record  drugs  usee 
name  of  drug 
amount 
purpose 
length  of  time 
dangers 


/ 
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Content  Development 


Application 


fcERiC 


Admission  of  patient 
hospital  routines 
ward  routines  , 

Pre-operative  orders  -  vary  according 
to  patient  needs  ' 
diet  management 

enema  ^  *  ; 

skin  preparation 
exercise: turning  in  bed 
sedation  and  medication  as  ordered 
intake  and  output  recorded 
special  t^siss 

'Operative  day- 
personal  hygiene 

vital  signs 


pre -op  medication 
transportation  to  operating  room 

Anesthesia 
purpose 

place  where  anesthesia  done 

types  of  anesthesia  -  equipment 
necessary 
inhalation 

rectal 
spinal 

analgesic  blocks 
tranquilizers 
prolonged  hypothermia 


76 


Observe  and  participate  in  ad- 
mission of  patient 


Review  and  practice  procedures  in- 
volved 
bath 

^     prep  of  operative  area 

observe  and  assist  with  procedure 


complete  bath 

blood  pressure 

temperature 

ptilse 

respiration  , 

preparation  of  stretcher  safety 


Record  drugs  used 
name  of  drug 
amount 
purpose 

length  of  time  for 'effectiveness 
dangers 


1 G  *  J 


Topic 


Content  Development 


Applica 


Pre-OperatiVe  and 
Post -Operative 
*  Patient.  Care 


Recovery  room 
routines 

personnel  '  *- 

emergency  equipmeilft  and  instru- 
ments used 
airway 

sphygmomanometer    '  ^ 
return  to  patient's  room  •» 

Post-operative  care 
purpose 

comfort  and  safety  measures 


Review  procedures 
obserVe  and  asi 
operative,  care 


turning 

coughing  and  deep  breathing 
voiding  -  intake' and  output 
bowel  function 
exercise'^ 

diet  management     me^tsure  intake 

tubes 

dressings 

ambulation 


Observe  and  pract: 
safety  of  patient 
venous  feeding  (c, 
and  technique  of 


Post-operative  complaints 

pain  -  Demerol  *  '  ' 

^  nausea  and  vomiting  -  gastric-tube 
and  suction  -  Levine 
retention  of  urine  ^  catheterization 
biuuOiftinal  distention  -  rectal  tube, 
low  enema  -  Pitressin 


Observe  report 


ERLC 
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1G4 


Content  Development 


Application 


Recovery  room  ^ 
routines 
personnel 

emergency  equipment  and  instru- 
ments used 
airway 

sphygmomanometer 
,    return  to  patient's  room 

Post -operative  care 
purpose 

comfort  and  safety  measures 


Review  procedu;ras 

observe  oxyi  assist  post- 
/  operative',  care  \^ 


turning 

coughing  and  deep  breathing 
voiding  -  intake  and  output 
bowel  function 
exercise 


diet 'management 
tubes 
dressings 
ambulation 


measure  intake 


Observe  ond  practice  care  and 
safety  of  patient^  receiving  intra- 
venous feeding  (care  of  equipment 
and  technique  of  disposal) 


Post-operative  complaints  X 
pain  -  Demerol  \ 
nausea  and  vomiting  -  gastric -tube  - 

and  suction  -  LeVine  \ 
retention  of  urine  -  catihefcerization 
abdominal  di^tpntiou  -  ijectal  tube, 

low  enema ^-  Pitressin  ( 


Observe  report  and  chart  symptoms 


1  ■■• 


II  ^ 


10,'] 


Topic 


Content  Development* 


Pre-Operative  and 
Post-Operative 
Patient  Care 


Post-operative  complications . 
hemorrhage ;  symptoms 

respiratory  conditions  -  emerijouoY  -care 
thrombosis        ,  t        \  ^ 

embolism     '  '     .  • 

wound  infection.,,, 
evisceration  .  *  *-  ' 


Intensive  care  unit  -  I.C.U, 


Nursing  the  Patient 
V/ith  Cancer 


Resea:pch 

objectives  are:  cure  -  prevention 
need  for  sound  me^ilcal  research 
by  recognized  authorities 


Prevention  and  control 
legislation 

clinics  -  public,  private 
literature 

Cancer  sx^e,'^ 

o'  ot:J        1  ^ 

'"/ir; "ifl'"' ii  ion  oi  '/L^'iO:*' 
L'Oni;!! 
malirnont 


"7"  ^'^1  'Cr  ci  -n-^ln" 


Content  Development 


Application 


Post-operative  complications 
hemorrhage :  symptoms 
respiratory  conditions  -  emergency  care 
thrombosis 

embolism  ^,  ^: 

wound^  infection 

evisceration 


Role -play  -  caring  for  patients  with 
post-operative  complications 

symptoms  to  note  • 

emergency  care  and 

routine  care  • 


Intensive  care  imit  -  I.C.U. 


Observe  emergency  equipment  avail- 
able in  I.C.U. 


Research  - 

objectives  are:  cure  -  prevention 
need 'for  soun'd  medical  research 
by  recognized  authorities  ' 


Prevention  $ind  control 
legislation 

clinics  -  public,  ^^rivate 
lite2*ature  ^ 

Cancer  sites 

according  to  sex 
chemical  irritation 


Prepare  reports  on  cancer  sitec 


Clarification  of  tumors 
benign  ^ 
malignant 

S^ptoms 

"7    danger  signals" 


Differentiating  between  these; 
papillcxna 
adenoma 
lipoma 
osteoma 
myoma 
nevus 


^8 


Topic 


Content  De^relopment 


Applic 


Nursing  the  Pajtient 
'  with  Cancer 


Diagnostic  tests  and  procedures 
Papanicolaou  test 
Properdin  test 
hormone  tests 
phosphatase  tests 
breast ; self- examination 
biopsy  ^rep.  of  patient) 
proctoscope  and  sigmoidoscope 
G.I.  series  . 

Therapy  j 
'  radiation  / 
x-ray 

radium  and  radon 
radioactive  isotopes: cobalt, 
gdld,  iodine,  phosphorus 


ex.;  nitrogen  mustard 


16  V 


Chemotherapy 

^"purpose~~  ~ 
effectiveness 
toxicity 

Emotional  support  of 
paliieno  and  family 

Complications  and  emergencies 
skin  care 
henorrhage 

deiydration  (intake -output  ) 
pain 

hygiene: control  of  odors 

Rehabiaitation 

^resj^onsibility  for  personal 
.  care\ 

speech  therapy  ,  ^ 

prosthesis  -  eye,  limb,  breast 
retralnin,:  for  employment  and 
daily  livinc 

\  79 

\ 


Take  patient  for 
Assist  with  proce 


Practice  nursing 
handling  of  nause 


■Practice  nursing 
feeding^ etc. 


Reviev;  symptoms 

Practice  nursing 
of  emergency 


Role-play:  assist 

thesis 
observe 
daily  care 


Content  'Development 


Diagnostic  t^sts  and  procedures 
Papa>iicolaou  test 
Properdin  test 
hormone  tests 
—  phosphatase  te.sts 

breast; self- examination 
biopsy  ^rep.  of  patient) 
proctoscope  and 'sigmoidoscope 
.    G. I.,  series 


Therapy 

radiation 
^  x-r^y 

radium  and  radon 
radioactive  isotopes: cobalt, 
gold,  iodine,  phosphorus 


Chemotherapy  -  ex. 

 purpose  

effectiveness 
toxicity 


nitrogen  mustard 


IIERIC 


Emotional  support  of 
patient  and  family 

Complications  and  emergencies 
skin  care 
hemorrhage 

dehydration  (intake -output  ) 
pain 

hygiene: control  of  odors 

Rehabilitation 

responsibility  for  personal 
care 

speech  therapy 

prosthesis  -  eye,  limb,  breast 
retraining  for  employment  and 
daily  livinr 

79 


Application 


^»    Take  patient  for  testing 
Assist  with  procedures 


Practice  nursing  care  of  patients; 
handling  of  nausea,  etc. 


Practice  nursing  care     mouth  care. 


feeding^ etc. 


Review  symptoms  of  complications 

Practice  nursing  procedures  in  case 
of  emergency 


Role-play:  assist  patient  vatn  pros- 
thesis 

observe  proper  fit,  insertion, and 
^  daily  care 


Topic 

Cc.Avent  Development 

Applica- 

Nursing  the  Patient 
v/ith  Long-Term 
Illness 

Long  term  illness  may  be  \ 
chronic                           .     \                                ^  \ 
convalescent,  ^ 

degenerative                         \  ^ 

terminal  ^ 

controllable •chronic  rheumatic 

heart  disease,  allergies^  diabetes,  tuberculosis 

non-controUable  :                             "  ^ 

cancer,  nephritis,  mental  illness, 

arteriosclerosis        , ,  ^ 

degenerative     cardio-vascular  disorders 

Effect  on  family  of  long-term  illness . 
cultural  and  socio-economic  influence 

Investigate  hom^-< 
extension  of  hosp: 

Special  nursing  care  problems  for  \ 
patient  in  prolonged  bed  rest 

Practice  nursing  c 
use  of  CircOlec 

\ — - 

physical  activity 
personal  hygiene 
incontinence 
diet  management 
dressings 

injections;  eg.,  vitamin  B-12  and 
liver 
insulin 
narcotics 

Rehabilitation  objectives 

maximum  capacity  for  living 
motivate  independence  and  self -care 

care  of  decubii 
care  of  indwel3 
feeding  patient 
accident 

Nuri^ing  Geriatric 
Patient 

Population  change 

Socio-economic  and  cultiaral  factors 

"80 

17?. 

^^^^^^^^^ 

Content  Development 


Application 


Long  term  illness  may  be     I  - 
chronic 
convalescent,^ 

degenerative.  -  ->  . 

terminal 

controllable** chronic  rheumatic 

heart  disease,  allergies^  diabetes,  tuberculosis  o 

non- controllable  : 

cancer,  nephritis,  mental  illness, 

arteriosclerosis 

degenerative  ;  cal'dio-vascular  disorders 


Effect  on  family  of  long-term  illness^ 
cultui^al  and  socio-economic  influence 

Special  nursing  care  problems  for 
patient  in  prolonged  bed  rest 

prQT^'cral  ■■  ac  Li  vx't;^  "  ^ 

personal  hygiene 

incontinence 

diet  management 

dressings 

injections;  eg.,  vitamin  B-12  and 
liver 
insulin 
narcotics 

Rehabilitation  objectives 

maximum  capacity  for  living 
motivate  independence  and  self -care 

Population  change 

Socio-economic  and  cultural  factors 


Investigate  home-care  program: 
extension  of  hospitsuL  in  home 

Practice  nursing  carQ  procedures 
use  of  Circ01ectric_bed 

" — cOTe^r^ecubfbus  ulcer 
care  of  indwelling  catheter 
feeding  patient  with  cerebral 
-accident 

assisting  with  dressings 


Topic 


Content  Development 


Nvirsing  Geriatric 
Patient 


Normal  aging  process 
physical 
.  psychological 
signs  of  senescence 
fears  of  illness 
helplessness 


Practice  s 

use  of  bedrail 
extra  blankets 
assisting  with 


Health  problems 
personal  hygiene 
elimination 
^diet 

'infection 

Correction  of  disability  by  use  of 
eyeglasses 
dentures 
-  /   hearing  aid 


Common  disorders 

^^emale  prolapse 

^ale  -  enlarged  prostate 
/osteoporosis 
y  dietary  deficiencies 

Special  aspects  of  nvirsing 
vital  signs 
sedation,  medication 
tranquilizers 
intake  and  output 
ambulation 


f 


4 


Content  Development 

Application 

i   '  " 

_        Normal  aging  process 
physical 
.  ,  psychological 

signs  of  senescence 
fears  of  illness 
.  helplessness 

i 

Practice  safeguarding 
use  of  bedrails 
'  extr.a  blankets 
assisting  with  his 

patient  by 

\ 

care 

Health  problems, 
personal  hygiene 
elimination 
diet 

infection 

'    correction  of  disability  by  use  of 
eyeglasses 
dentures 
hearing  aid 

r 

\ 

\ 

■\ 

V 

• 

Common  disorders 
female  prolapse 
'  male  -  enlarged  prostate 
osteoporosis 
dietary  deficiencies 

\ 
\ 

\ 

\, 

\          '    Special  aspects  of  nursing 
}  ^t               vital  signs 

sedation,  medication 
tranquilizers 

intake  and  output 

ambulation  ' 

hERJC 


112 


/ 


• 

*                                                                                                                                     *  # 

* 

f 

t 

•^opic 

Content  Development 

Applic 

Rehabilitation  in 
Nursing 

i 

Objectives  to  restore  the  individual 
and  his  functions  to  their  potential 
capacity 

Rehabilitation  team:  a  group  of  ex- 
perts in  various  areas  of  restorative 
care  !• 

Visit  physical 
occupatic 
speech  tl 
orthoped: 
socigil  w< 

Rehabilitation  facilities 
hospitals 

private 

government 
clinics 
institutes 

schools  -J 

Visit  school  for 

<j 

Practical  nurse's  role  in 
rehabilitation 
good  nursing 

teaching  the  patient  self- 

care  activities 
teaching  the  family  to  assist 

with  and  adjust  to  patient  care 

for 

J* 

* 

82 

ERIC 
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Content  Development 


Application 


Objectives  to  restore  the  individual 
and  'his  fimctions  to  their  potential . 
Capacity 

Rehabilitation  team:  a  group  of  ex- 
perts in  various  ardas  of^restorative 
care  *^ 


Rehabil^itation  facilities 
hospitals 

private 

governm^^^ 
clinics 
institutes 
schools 


Practical  nurse's  role  in 
rehabilitation 
^  good  nursing 

teaching  the  patient  self- 
care  activities^ 
teaching  the  family  to  assist  ' 
*i     with  and  adjust  to  patient  care' 


ERIC 


82 


Visit  -  physical  therapist  • 
occupational  therapist 
■'speech  therapist 
orthopedist 
social  worker 


Visit  sciiool  for  deaf 5 

non-sighted,  - 
for  atypical  child 


17.; 


Topic 


Content  Development 


Rehabilitation  in  Prosthesis 
Nursing 

Braces. 


Crutches 


erJc  ,  i7/; 


83 


Content  Development 


Application 


Prosthesis 


Braces 


CrutQhes 


T 


Assist  with 'measuring  and  appli-^ 
cation  of ^prosthesis 

Teach  use,  cleanliness,  and,  repair 
of  braces 

Teach  use/repaiT,  and  re-    '  ■ 
placement  of  crutches 


J 


?er!c 


83 


17C> 


UNIT  9*    FIRST  AID  AND  DISASTER  l^IURSING 


Topic 


,  Content  Development 


Applic 


\  Role  of  Practical^ 
Nurse  as  a  First' 
\  Aider 


Development  of  Skills 
to  ^\eet  Common 
Emeirgencies 

'  \ 


ERIC 


InttJoduction,  to  first  aid 

Definition  -  first  aid  is  the 
immediate  and  temporary  caxe 
given  victim  of  accident  or  sudden 
illness  until  sei^vices  of  physician 
can  be  obtained,   .  ,  -       '•  * 

General  directions* sequence  of  action 
positioning  ^ 
checking  for  injuries 
planning 

first  aid  procedures 

Common  emergencies  -  standard  first 
'  aid  s'Kills 

.  Wounds  .  * 

Types: 

abrasion       [  * 

incision 
'laceration  ,  , 

puncture 
Special: 

infected 

gunghot 

animal  bitea 

stings 
Shock:  ' 

definition 

causes 

symptoms 

skills  ^ 
Cessation  of  breathing 

conditions  requiring  artificial 

respiration^demonstrate  , 


81* 


Review  of  bandag 

Practice: 

care  of  wounc 
is  not  ^ever 
care  of  wounc 
is- severe  - 


Practice  positic 


Practice  of  mout 
tation 

View  other  devic 
artificial  re 


17  V 
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UNIT  9.    FIRST  AID  AND  DISASTER  NURSING 


Content  Development 


Application 


Introduction  to  first  aid 

Definition  -  first  aid  is  the 
dmmediate  and  temporary  care 
given  victim  of  accident  or  sudden 
illness  until  services  of  physician 
can  be  obtained. 

General  'directions*  sequence  of  action 
positioning 
checking  for  injuries 
''planning 

*  fir's tVid  proced\ires 

Common  emergencies  -  standard  first- 
aid  skills 

Wounds  '  »  ' 


f 

Review  of  bandaging 


/ 


•erJc 


Type^ :      .  ^ 

abrasion  " 

incision 

laceration 

puncture* 
Special: 

infected 

gunshot 

animal >tites  / 

stings 
^  Shock:  »  ; 

definition 

causes 

symptoms 
*  skills 

Cessation  of  breathing 

conditions  requiring  artificial 
respiration^demonstrate 


\ 


Practice: 

care  of  wounds  in  which  bleeding  « 
is  not  severe  -  apply  dressings 
care  of  wounds  in  which  bleeding 
is  severe  -  control  of  hemorrhage 


Practice  positioning  victim  in  shock 


Practice  of  mouth-to-mouth  resuscl- 

^>tation 

View  other  devices  for  administering 
artificial  respiration 


J  78 


Topic 


Development  •o2p  Skills 
*to  Meet  Coraraqn 
Emergencies  . 


Content  Development 


•Poisonintj  '  / 

causes  -  ^ 

,    •  sjnnptoms 

first  aid  measures  f 
Injuries  to  bone 5  joints,        muscles. - 
demonstrate  immobilization  methods 
fractures :  cause 5  symptoms  5  first  ^  aid 
sprains:  cause j  symptoms,  fi3;3t  aid 
measures  ^ 
dislocations:  cause/ symptoms,  first 
aid  measures 


Applica 


Practice  immobili 
body^  using  • 

roller  bandage 

triangular  ban 

splints 

.casts,  etc/ 


Role  of  Practical  NuJ^se 
as  a  First  Aider 


Effects  of  heat  and^cold 
typ^s  of  burns  ^,  ' 

thermal  "  .       *      /      '  r  \ 

*    first  degr«ie 
second  degree  , 
third  degree 
.chemical 

heat  stroke  contrasted  ,vith 
heat  exhaustion.' 
^  types  of  cold' 

frostbite  ajad  prolonged 
,    .  exposure        "  ,    *  ■  . 

Common  emerger;icies  -  usd.of  etfiergeacy  oxygen 
and  inhalant     aijomatic  spirits  of  aiiunonia 
heart  -attack  -  emergency  o-^gen 
unconsciousness  an^  pimple  fainting!  *    ^  ^ 
epilepsy  -  ' 

foreign  body  In  the-  ^ye 


ERIC 


17:; 


180 


85 


Coaterit  Development 


"i  

A:^plication' 


irse 


Poisoning 
causes 

syir:ptoms  '  ' 

first  ai(i  measures 
Injuries  to  bone,  ooints,  and  muscles  - 
demonstrate  immobilization  methods 
fractures:  cau^e,  symptoms,  first  aid 
sprains:  cause,  symptoms,  first  aid 
measures 

!  "   dislocations:  ^cause,  symptoms,  first 
 ^  aid  measures  / 

Effects  of. heat  and  cold  , 

.types  of  burns  •  '  \. 

theiirial  - 

first  degree 
second  degree 
third  degree 
chemical  \ 
heat  stroke  contrasted  'with 
heat  exhaustion 


-pes  (jf  cold  - 
frostbite 
exposure 


and  prolonged 


PracticB  Immobilizing  parts  of 
body  using 
-  roller  bandage 
,  triangular  bandage 
splints  . 
casts,  etc* 


Common  emergencies  -  use  of  emergency  oxygen 
and  inhalant  -  aromatic  spirits  of  amro.onia 
heart  attack  -  emergency  oxygen 
unconsciousness  and  simple  fainting 
epilepsy 

foreign  body  in  the  eye 


■  180 


85 


'  Topic 


Content  Development 


RoD.e  of  Practical 
Nurse  in  Di^ast^s 


/ 


Principles 

In  disaster  nursing  most  ofTEe  pro- 
cedures are  do^e  under  the  direction 
of  medical  personnel-physicians, 
'professional  nurses,  etc.  '  Under 
certain- conditions  you  may  find  it 
necessary  to  use  this  knowledge  on 
your  own  initiative  until  victim  can 
be  brought'  un(^er  professional  medical 
care  or  other  responsible^  agency.-  An 
example  of  this  type  of  emergency  is: 
gas  explosion  in  residential  area  \ 
resulting  in  following  injuries  / 
and  emergency  situations : .  / 
shattered  glass  windows  causing 
multiple  lacerations  resulting 
in  hemorrhage 


flying  debris  causing  fractures  and 
shock 

small  fires  causing  burns 
shock 

smoke  inhalation  (asphi^rxiation) 
requiring  artificial  respiration 

emergency  birth 


Organization  of  emergency  care: 
delegate  duties 
notify 

police  departinent 

fire  department 
call 

ambulance 

hospital 

gas  company 
establish  priority  of  treatment 


86 


Content  Development 


Application. 


Principles  ^ 

In  disaster  nursing  most  of  the  pro- 
cedures are  done  \mder  the  direction  ' 
of  medical  personnel-physiciaiis, 
professional  nurses,  etc.  Under 
certain  conditions  you  may  find  it 
necessary  to  use  this  knowledge  on 
your  own  initiative  until  victim  can 
be  brought  under  professional  medical 
care  or  other  responsible  agency.  An 
example -of  this  type  of  emergency  is: 
gas  explosion  in  residential  area 
resulting  in  following  injuries 
■and  emergency  situations: 

shattered  glass  ^;^i.ndows  causing 
mol^tiple  lacerations  resulting- 
in  hemorrhage 


Role. pi  ay 

^Fire  emergency  in  school 


Fire  emergency  in  hospital 


flying  debris  causing  fractures  and 
shock 

small  fires  causing  burns 
shock 

smoke  inhalation  (asphyxiation) 
requiring  artificial  respiration 

emergency  birth 


Organization  of  emergency  care: 
delegate  duties 
notify 

police  depejrtment 

fire  department 
call 

ambulance 

hospital 

gas  company 
establish  priority  of  treatment 


Plan  direct  performance  of  specific 
first  aid  measures  for  injuries 
describedjinclude  emergency  delivery. 


86 


18J 


Topic 


Content  Development 


rII  of  Practical  Transportation  -  ^^^^^^^^  ^^^'i^^^' 

IJurse  in  Disasters  planning  for.  transportation  lifting  victim 

preparation  for  transportation  or  more  assist 

demonstrate' methods  of  transfer 


Introduction  to  Disaster  Itosing 
Definition  -  emergency  care  for 
large  numbers  of  injured  persons 
under  unfamiliar^maiceshift  conditions. 

T^/pes  of  disasters:  "  ■  •  Review  procedure 

eaxthquaice  sustained,  in  the 

hurricane 
•fire 

gas  explosion 

flood 

"bombing 

vehicle 
Organization  of  activities 

Triage  plan  whereby  casualties  are 

divided" into  groups  in  order  to 

provide  best  possible  care  to 

greatest  numbers. 
Order  of  care 

hemmorrhaging 

respiratory  distress  . 

compound  fractures  and  lacerations 

bums  -  less  than  kO^y 
Psychological  reactions  to  disaster 

varying  degrees  of 
fear  . 
anxiety 

emotional  shock 


ERIC 


\ 

\ 

• 

Content  Development 

*   '    ^  Application 

Transportation  -  . 

planning  for  transportation 
preparation  for  transportation 
demonstrate  methods  of  transfer 

Practice  tnethods  of  transfer- 
lifting  victim  mth  three 
or  more  assistants 

Introduction  to  Disaster  ?Jur$ing 
Definition  -  emergency'  care  for 
large  numbers  of  injured  persons 
under  unfamiliar^ makeshift  conditions. 

Types  of  disasters: 
earthquake 
hurricane 
fire 

gas  explosion 

flood 

bombing 

vehicle 
Organization  of  activities 

Triage*  plan  whereby  casualties  are 

divided  into  groups  an  order  to 

provide  best ^.pojs^ible  care  to 

greatest  number"^. 
Order  of  care 

hemmdrrhaging 

respiratory  distress  ^ 
compoimd  fractures  and  lacerations 
bums  -  less  than  kO^o 
Psychological  reactions  to  disaster 
varying  def|:rees  of 
fear 
anxiety 

emotional  shock 


Review  procedures  for  injuries 
sustained  in  these  disasters 


Topic  Conteiij  Development    .  Applic 


Civil  Defense  '  Provisions  in  case  of  nuclear  attack: 

.  emergency  needs 

/   '     ^  shelter 

/  food  and  water  supply 

/  ^  waste  disposal 

emergency  medical  services  in  disaster  \ 
i       '        -         civil  defense,  and  medical  defense 

improvised  emergency  hospital;  personnel 
first  aid  station 

transportation  , 
^.  ^^^obt'aiuing  supplies 

improvising  equipment 

patient  identification  -  records 

provisions  in  radiation  sickness 

r^ole  of  practical  nurse  as  member  of 

disaster,  team 

value  of  fire  drill 

evacuation-  drill 


i  \ 


ERIC 


'  Content  Development 


Application 


Provisions  in  .case'  of  nuclear  attack: 
emergency  needs 

shelter  \ 

food  and  water  supply 

waste  disposal 
emergency  medical  services  in  disaster 
civil  defense,  and  medical  defense 
improvised  emergency  hospital:  personnel 
first  aid  station 
transportation 
obtaining  supplies  • 
improvising  equipment 
patient  identification  -  records 
provisions  in  radiation  sickness 
role  of  practical  nurse  as  member  of 
disaster  team 
value  of  fire  drill 
•  evacuation  drill 


ERLC 


88 
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Body  Structure  ar/d  Function 


1 


DiTRODUCTION 

This  course  is  designed  to  give  the' student 

i 

a  general  understanding  of  how  the  body  is  coh- 
sbructed  and  how  it  functions.    The  eirrphasis 
should  be  on  phases  which  will  be  meanangful  and 
useful  to  the ^student.    In  addition,  th^  student 
should  build  a  working  vocabulary.  Instruction 
should  include  laboratory  work  where  applicable. 
Patient- oriented  situations  should  be  presented 
in  the  development  of  the  material. 


OBJECTIVES 


To  gain  basic  knowledge  and  unc 
normal  body  structure  and  fi 
foundation  for  basic  princij 
tical  nursing. 

To  develop  a  basic  knowledge  an 
of  medical  terminology  and  r 

To  apply  kna-;ledge  of  normal  be 
the  understanding  of  abnorms 
'  function. 


To  understand  how  to  maintain  I 
in  order  to  be  effective  as 
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Body  Structure  and  Function 


OBJECTIVES 


,s  designed  to  give  the  student 
xiding  of  how  the  body  is  con- 
t  functions.    The  eniphasis 
ts  which  will  l^enueam-n^ful  and 
exit.    In  addition,  the  student 
king  vocabulary!  Instruction 
i^i^atOTT-worh-^^  applicable, 
i^tuations  should  be  jireSentcd 
'Of  the  material. 


To  gain  basic  knowledge  mc\  understanding  of 

normal  body  structure  and  function  as  a 

(  ----- 
foundaipion  for  basp,c  principles  of  prac- 
tical nursing. 


To  develop  a  basic  knowledge  and  understanding 
of  medical  terminology  and  nomenclature. 

To  apply  knowledge  of  normal  body  .function  to 
the  understanding  of  abnormality  in  body 
function. 

To  understand  hpw  to  maintain  personal  health 
in  order  to  be  effective  as  a  nuj^se. 
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UNIT  1.'    BODY  AS  M  IKTEGRA.TED -WHOLE 


 \  ,  — 

Structure  -  Function 


Anatomy: the  study  ot  the  parts       ,    Physiolocy: the  study  of  the  function  of  each, 
or  structure  of  the  body.  '      part  of  the  body,  and  its  relationship  to  ■ 

other  parts  of  the  body. 


Cellsj  smallest  unit  of  living 
matter . 

Typical  cellrprotoplasm:  mem- 
branes; nucleus;  DNA  (desoxy- 
ribonucleic  acid);  RNA  (ribo- 
nucleic acid);  chromosomes; 
genes . 

Tissues;  composed  of  a  group  of 
cells  which!  are  similar  in 
function  and  structure, 
epithelial  tissue 


muscle  tissue 

skeletal 

visceral 

cardiac 
connective  tissue 


nerve  tissue 


Cells  are  highly  specialized  to  perform 
specific  functions. 

Membrane  of  cell  has  ability  to  permit  entry 
and  exit  of  special  elements. 


Tissues  contain  a  great  deal  of  water. 
Gases,  liquids,  and  solids  dissolve  in 

this  water. 
Epithelial  tissue  protects,  absorbs, 

secretes,  and  filters. 

Muscles  control  voluntaiy  and  involur^tary 
movements. 


Connective  tissue  supports,  binds,  connects, 
protects,  and  repairs. 

Nerve  tissue  provides  pathways  for  stimtuli^ 
and  responses  of  muscle  tissue. 


Membranes. simple  combinations 
of  tissues* 
mucous  membrane 
serous  membrane  \ 
skeletal  membrane-periosteum 
connective  tissue  meirjbrane 


181) 


Membranes  line  cavitiec  and  support  organs. 
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UNIT  1.    BODY  AS  M  INTEGMTED  WHOLE 


Function 


Vocabulary; 
Related  Information 


P  the  parts 
e  body. 


of  living 


Lasm;  mem- 
JA.  (desoxy- 
EKA  (ribo- 
Dmosomes ; 


Physiology:  the  study  of  the  function  of  each 
part  of  the  body,  and  its  relationship  to 
other  parts  of  the  body. 


Cells  are  highly  specialized  to  perform 
specific  functions. 

Membrane  of  cell  has  ability  to  permit  entry 
and  exit  of  special  elements . 


The /need  to^leani  scienti-  , 
fic  terminoloi^y  is  es- 
sential because  it  is  a  uni-o 
versal    language,  and  be- 
cause it  is  descriptive  and 
meaningful 

Metabolism: chemical  actions 
within  the  cells 

Explain  osmosis  and  diffusion 
Microscopic  view  of  cell 
Draw  and  label  a  typical  ceil 


a  grpup  of 
ailar  in 
ure. 


Tissues  contain  a  great  deal  of  water. 
Gases,  liquids,  and  splids  dissolve  in 

this  water. 
Epithelial  tissue  protects,  absorbs, 

secretes,  and' filters. 

Muscles  control  voluntary  and  involuntary = 
movements  i 


Insufficient  tissue  fluid 
results  in  rehydration 

Excessive  tissue  fluid  results 
in  edema./ 

/' 

Disorders  of  muscle  tissue 
result  in  "spasm,  tvatches, 
and  convulsions 


tbinations 


-periosteum 
membrane 
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Connective  tissue  supports ,  binds,  connects, 
protects,  and  repairs. 

NerVe  tissue  provides  pathways  for  stimuli 
and  responses  of  muscle  tissue. 

Membranes  line  ca^/itiec  and  support  or(:ans. 
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Injury  of  nerve  tissue  might 
result  in  paralysis  of 
muscle  tissue 

Diagrams  of  types  of  tissues 
Microscopic  slides 
Common  inflaimnations  of  membranes 

common  cold 

peritonitis 

meningitis 

arthritis 


/ 

structure 


Function 


Organs-composed  of  t?wo*  or  more 
tissues 


prgans  perform  specific  funct,ions  of  the 
'  body. 


Systems-composed  of  a  group  of 
organs . 

Cavities-the  systems  of  the 
body  are  contained  in  spaces 
called  body  cavities! 

Some  organs  foui^d  in  cavities  ^ 
are : 

Cranial  -  brain 

Chest  -  he^art,  lungs,  and 
great  blood^, vessels 

Atdomina^  -  alimentary 
'  (system)^  liver 5  pancreas, 
gall  tladder 

Pelvic  r  organs  of  reproduc- 
tion, urinary  bladder,  and 
rectum 


Each  organ  contributes  to  the  function 
of  the  whole  system. 


Abdominal  cavity  is  separated  from  chest 
^  cavity  by  the  diaphragm. 
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/ 


Function 


Vocabulary; 
Related  information 


Orgajis  perform  specific  functions  of  the 
body.  ; 


Identification  of  organs,  sys- 
tems >  and  cavities  -  use 
torso,-  transparencies 5  etc. 


Each  organ  contributes  to  the  function 
of  the  whole  system. 


Abdominal  cavi^ty  is  separated  from  chest 
cavity  by  the  diaphrasm. 

1 


\ 


Chest  cavity  is  called'  thoracic 
cavity , 
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UNIT  2.    BODY  ERECT  AND  IN  MO^^ION 


Stxnicture 


Function 


Voca 


SKELETAL  SYSTEM  . 

bones,  cartilage,  ligaments ^ 
aoid  tendons 


Cla^ificationyof  bones 

Ions  bones  -  huinerus,  femur 
short  bones  -  phalanges 
flat  bones.  -  frontal  costae 
ii^retjular  bones  -  vertebrae, 
tarsus 


Development  ot  l^ne  classi- 
fication 

membrane  -  fontanels 
cartilage  -  epiphysis  said 
diaphysis 
bone  -  mineral  salts,  calcium^ 
and  phosph6rus 

Skull 

frontal  -  frontal  sinuses 
parietals 

temporals  ~  mastoid  cells 
occipital 


19a 
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Provides  a  frame  for  the  body 
Protects  delicate  internal  organs 


Serves  as  levers  to  which  muscles  are 
attached 


M^ufactures  blood  cells  in  the  bone  / 
^marrow  ,  / 


Stores  calcima 


/ 


Ft^otective  case  for  brain 

frontal,  temporal, \ arid  upper  jaw  bones 

contain  air  spaces  sinuses 
sinuses  help  to  reduce  the  veir:ht  of  the 

skull  and  give  resonance  to  the  voice 
occipital  bone  contains'  "a^ilrge  opening  - 

formen "magnum  -  throu^^h  which  the 

sx^inal  cord  descends 
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Bone . 


Bone  marrovr. , 
Cartilage* • . , 
Joints. 


Bone  marrc^^; 

to  detefinine 
blood  dis 

Inflammation 

Osteomyelitis 
'  %  and  bone  m 


Mastoiditis^ 
mastoid 


Sinusiti*^*  - 
sinu^jos 
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WIIT  2.    BODY  ERECT  AIJD  ITI  MOTION 


classi- 


51 s  and 


3v  cstlcium^ 


Function 


Vocabulary;  Activities; 
Applications 


ligainentSj 


Provided  a  frame. for  the  body 
Protects  delicate  internal  organs 


Bone  osteoj-osseo-, 

osseous  " 
Bone  marra*;.  ...myelo- 
Cartilage.    .  .chondro- 
Joints  arthro- 


es 

us  5  femur 

anges 

al  costae 

vertebrae, 


Serves  as  levers  to  which  muscles  are 
attached 

Manufactures  blood  cells  in  the  bone 
marrow 

Stores  calcium 


Bone  niarrov;  studies  are  often  done 

to  determine  the  nature  of  some 
blood  diseases. 

Inflammation  -  *'itis" 

Osteomyelitis  -  infection  of  bone 
and  bone  marra-r 


anuses 
cells 


Protective  case  for  brain  *  * 

frontal,  temporal,  and  upper  jaw  bones 

'contain  air  spaces  -  sinuses 
sinuses  help  to  reduce  the  weight -^pf  tl^e 
skull  and  ,^ive  resonance  to*  the  voice 
occipital  bone  contains  a  larrje  openin/3  - 
foramen  ma^^num  -  throu^^h  which  the 
spinal  cord  descends 


Mastoiditis  -  infec^^ion  of  the 
ma&toid  cells 


Cinusitls      infection  of  the* 
cinuces 


>  O 
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structure 


Function 


ethmoid  -  ethmoid  sinuses 
sphenoid  -  contains  sphenoid 
sinuses 


Face 

*  nasal  bones  -  nose  bridge 
vomer  -  nasal  septum 
inferior  turbifiate^  -  nose 
conchae 

lacrimal  -  orbit 
maxilla  -  upper  qaw 
'  mandible  -  lovrer'jaw 
zygomatics  -  cheek  bones 
palatines  -  palate 

hyoid  bone  -  attached  to 
tongue 


Protective  framework  for  special  sensory 
organs  of  sight,  hearing,  smell,  and 
taste  • 


Contains-  maxillary  sinuses 


Forms  the  roof  of  the  mouth 


Attached  to  tongue 


Typical  vertebrae 

Vertebra^^  column 

cervical  vertebrae  (7)- neck 
thoracic  vertebrae  (12) -back 
of  chest 

'  lumbar  vertebrae  (15) -small  of 
IJack 

sacrum  (5  fused)  and  coccy:<  (3-^- 
lOTrer  back 


Each  bone  of  vertebral  coluinn  is  separated 

from  next  by  cartilage  disc. 
Vertebral  column  protects  the  spinal  cord. 


Vertebral  cur^/es 
primary 
secondaiy 
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Function 


Vocabxilary,  Activities; 
Applications 


Protective  framework  for  special  sensory 
organs  of  sight,  hearing,  smell^^and 
taste 


Contains  niaixillaiy  minuses 


Forms  the  roof  of  the  mouth 


Attached  to  tongue 


Congenital  defect  in  which  the 
palatine  bones  fail  to  join 
is  called  cleft  palate 


Drawing  of  typical  vertebrae 


Each  bone  of  vertebral  column  is  separated 

from  next  by  cartilage  disc. 
Vertebral  column  protects  the  spinal  cord. 


Kyphosis  -  hunchback  -  an  ex- 
aggeration of  the  curve  of 
the  upper  back  section 

Lordosis  -  s^-rayback  -  an  ex^ 
aggeration  of  curve  of  lower 
back  section 

Scoliosis  -  a  curve  of  vertebral 
column  from  side  to  side 

Lumbar  puncture  -  a  spinal  tap" 
done  between  the  fovirth  and* 
fifth  lumbar  vertebrae 


i 

structure 

Function 

Vocab 

> 

Spina.1  anes- 
administe: 
limbar  pu] 

Thorax  -  ch'est 

Foms  chest  cavity,  and^ protects 
heart,  lungs ^  aijd  great  blood 
vessels 

Breasb  bone  - 
'           area  for 
to  obt^^ii 
marrow  f( 

Shoulder  girdle 

sternum  -  breastbone 
costae  -  ribs  -  12  pairs 

Attachment  of  upper  extremities — '"^c^' 

Dislocation 
^'           of  the  si 

Upper  ertreiiuties 

humerus  -  upper  arm  bone 
radius) 

ulna    )  "  ^^^^^  arm  bones 

Attachment  of  muscles  of  upper  ex- 
tremities for  motion 

Colles'  frac 
jury  of  t 
near  the 

carpals  -  ;-?rist  bones 
metacarpals  -  hand  bones 
phalanges  -  finger  bones 

Pelvic  girdle 
ilium  ) 

ischium  )    -  hip  bones 
pubec  ) 

'  Pelvic  bones 
from  whic; 
obtained  : 

Lovrer  extremities 
femur  -  thigh  bone 
patella  -  knee  'cap 
tibia     )  -  la-^er^^lev^ 
fibula  ) 

tarsalc  -  ankle  bones 
metatarsals  -  foot  bones 
phalan^_^es  -  toe  bones 

Attachment  of  muscles  of  lovrer  ex- 
tremities for  motion  - 

f 

Ligaments  at^ 
Tendons  atta( 

• 

ERIC 
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9h 

* 

* 

Punction 


Vocabulary;  Activities- 
Applications  '  ^ 


Fotms  chest  cavity,  and  protects' 
heart,  lungs,  and  great  blood 
vessels 


Attachment  of  upper  extremities 


Spinal  axiesthesia  ---•usually 
administered  throuf^h  a 
lumbar  puncture 
« 

Breast  bone  -    freq\iently  the 
area  for  a  sternal  puncture 
to  obtain  samples  of  bon*e 
marrow  for  blood  studies 

Dislocation  -  a  common  injury 
of  the  shoulder  girdle 


Attachment  of  muscles  of  upper  ex- 
tremities for  motion  ^ 


Colles'  fracture  -  common  in- 
jury of  the  foream  bones 
near  the  wrist 


Pelvic  bones  are  another  area 
from  which  bone  marrow  is 
obtained  for  blood  studies. 


Attachment  of  muscles  of  la-rer  ex- 
tremities for  motion 


Ligaments  attach  bone  to  bone. 
Tendons  attach  muscle  to  bone. 
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Structiire 

Function 

Vocab\ 

I 

Joints  -  area  where  two  or 
more  separate  bones  meet 
freely  movable  joints  - 
hip'3,  shoulders,  o^ws, 
0-    Imees,  ankles,  fingers, 
eta.  ' 

•slightly  movable  Joints  - 
bel!ween  the  bodies  of.  the 
vertebrae 

immovable  joints  -  skoll 
sutures 

f  PI 

Joints  permit  special  movement"  of  the  body: 
flexion  -  bending" motion 
extension  -  stretching  motion    "  - 
abduction  -  motion ^away  from  the  body 
adduction  -  motion  tca^ard  the  body^ 
rotation  -  motion  around  a  stationary  center 

as  movement  of  head  when  saying  "No" 
supination  -  turning  palm  of  hand  upward 
pronation  -  tumin.g  paM  of  hand  dovmward 

Dis( 
c 
\ 

: 

MOSCUIAR  SYSTEM 

Provides  for  all  movements  of  the  body 

mus 
he  a 

Classification  of  muscle  tissue 
skeletal  -  striated,  voluntary 

0 

\ 

Characteristics: 

irritability  -  excitability  — ^ 

contractility 

extensibility 

elasticity 

tonus 

If 

s 
d 

SI 

Skeletal  muscles 
Head 

Muscles  of  s^ialla/ring,  mastication^ 
chewing,  and  speaking 

Ori 

<> 

Ins< 
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Function 


Vocatul^ry,  Activities 
Applications 


Joints  permit  special'  movement  oX  the  body: 
flexion  -  "bendine  iwtion 
extension  -  stretching  motion 
abduction  -  motion  away  from  the  body 
adduction  -  motion  tovrard  the  body 
rotation  -  motion  around  a  stationary  center 

as  movement  of  head  when  saying  "No" 
supination  -  turning  paM  of  hand  upward 
x>ronation  -  turning  palm  of  hand  downward 


Disorders  of  joints : 
dislocation 
sprain 
strain 

infla3fnmation 
ankylosis  -  xhimobility 

and  consolidation  of 

a  joint 

arthritis 


Provides  for  all  .movements  'of.  the  body 


muscle  myo- 

heart  muscle  myo- 

cardiO" 


Characteristics : 
irritability  - 
Qontractility 
, extensibility 
■  elasticity 
'tonus 


excitability 


Muscles  of  swalla-ring,  mastication. 


chewin;^,  and  speaking 


If  the  nerve  supply  to 
skeletal  muscle  is 
destroyed  it  will  re- 
sult in^.,,.,^^ 

flaccid\paralysis  - 
limp  and  flabby 
muscles 

spastic  paralysis  - 
stiff  and  rigid 
muscles 

Origin  -  ^iiachcd  to 
the  more  fixed  or 
stationary  part  of  the 
skeleton 

Insertion  -  point  attached 
to  part  that  roves 
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<f  m 

e 

«                                        *.  •> 

structure 

\  lection 

Voca 

J 

< 

f 

•  • 

Toi 

m- 

U( 

a* 

s; 

ii 
An1 
mi 

mc 
Syne 
ir 

J 

Keck 

-  sternocleidomastoid 
• 

Muscle*^*  to  help  turn  head 

Wry 
in 
th 

upper  extremities 

deltoids 

biceps 
^  triceps 

^Raises  arms 
Flexes  arm  * 
'  Extends  arm 

Belt 
ar 
in 

CU 

chest 

intercostal  muscles 
shotjilder  and  back 

trapezius 

latissinus  dor si 

abdomen 

diaphragm 

abdominal  wall  muscles 

Assist  in  the  expansion  of  the  chest  durinc  *  • 

respiration 
Moves  neck,  arm,  and  back  as  in  sxfimniing 

Assists  in  respiration 

Abdominal  muscles  overlay  one  another.    In  each 
l&.yer  the  muscle  fibers  jcvm  in  different 
directions  r^ivinc  additional  strength  to  the 
abdominal  wall. 

Infec 
my 
ne: 
te: 
rei 
th( 
• 

Hem 
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20^ 

Fun^jtion 


.Vocabulary;  ActiTlbiec 
Applications 


Tono  (tonuc)  -  voluntary 
muscles  are  in  contin- 
uous partial  contraction 
at  all  timec  even  in  ^ 
sleep  resulting  in  read- 
iness for  movement  . 
Antagonist  -  voluntary 
muscles  which  wqrk  in 
pairs  but  in  opposite 
movemer^t 
Synergist work^togethe-r 
in  same!' movement 


Muscles  to  help  turn  head 


Wry  neck  -  torticollis  - 
injuiy  or  shortening'  of 
the  neck  muscles 


Raises  arms 
Flexes  arm 
Ezctends  arm 


Assist  in  the  expansion  of  the  chest  during 

respiration 
Moves  neck,  arm,  and  back  as  in  s^-i^imminr 


Assists  in  respiratioh 

Abdominal  muscles  overlay  one  another}    In  each 
layer  the  muscle  fibers  run  in'  different 
directions' giving  additional  strength  to  the 
abdominal  v/all. 


Deltoid  and  triceps  muscles 
^ '   are  often  the  sites  for 
intramuscular , and  sub- 
cutaneous injections. 

Infection,  such  as  polio- 
myelitis, of  the  spinal 
nerves  supplying  the  in- 
tercostal muscles  piay 
result  in  paralysis  of 
those  muscles. 

Hernia  -  a  vj^eakness  in 
the  abdominal  muscles 
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structure 


Function 


Lower  extremities 

Gluteals-  -  buttocks 
biceps  femoris  '  0 
quadriceps  femoris) 
sartorius  )^ 
gastrocnemius.-  calf^ 


major 
thigh 
muscles 


Contraction  of  the  muscles  of  lower 
extremities  helps  venous  blood  to 
retum  to* the  heart. 


Calf  muscles  insert  into  Achilles 
tendon  which  is  attached  to  heel 
of  foot. 


Shoulder  and  back 
trapexius 
latissimus  dorsi 

Visceral  muscles 


digestive  tract 


Moves  neck J  armband  back  as  in  . 
swinnming.  ' 

Smooth,  involvmtary  muscle  tissue 
,  is  found  in  walls  of  internal  . 
organs  of  the  bod»y.        *  , 

Peristalsis  -  wavelike  motion  which 
pushes  food  .materials  thrque;h  the 
ditje stive  tract        .  , 
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Function 


Vocabulary,  ActiTilties; 
Applications 


Contraction  of  the  muscles  of  lovrer 
extremities  helps  venous  blood  bo 
'  return  to  the  heart . 


Calf  muscles  insert  into ^hilles 
tendon  which  is  attached  to  heel 


of  foot. 


Gluteal  muscles  are  more  frequent 
sites  for  intramuscular  injections'  ^. 
of  medication. 

Muscles  of  lovrer  extremities  are 
those  which  are  exercised  during 
passive  leg  exercises  for  bed- 
ridden patients. 

yfyalei.a  -  charley  horse  -^soreness 
and  stiffness  of  muscles* 

Body  mechanics  -  refers  to  correct 
use  of  body  both  by  nUrse  and  her 
patient . 
■postxire  -  standing,  sitting, 

lying  down, 
movement.-  bending,  stretching/ 

pullipg,  and  pushing, 
coordination  -  smooth  movement 
of  combinations  of  muscles. 


Moves  neck,  arm, and  back  as  in 
s^-rjjmming. 

Smooth,  involuntary  muscle  tissue 
is  found  in  walls  of  intenfkl 
organs  of  the  body. 

Peristalsis  -  wavelike  motion  which 
pushes,^  food  materials  through  the 
digestive  tract 


Demonstration  of  back  care 


Diarrhea  -  an  increase  of  peristalsis 
Constipation  -  a  decrease  of 

peristalsis 
Intestinal  obstruction  -  an  absence 

of  peristalsis^ 
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structure 


Function 


biood  vessels 


Dilate  and  contract  to  help  maintain 
blood  pressure  and  blood  volume 


bronchioles  -  lungs 


irxs  -  eyes 


urinary  system 


lymphatic  vessels 


uterus 


Dilate  and,  contract  to  regulate  flovr 
of  air*  to  and  from  air  sacs  of  lungs 

Dilate  and  contract  to  regulate  the 
amount  of  light  entering  the  eye,  and 
to  adjust  the  eyes  for  vision  at  dif- 
ferent distances  -  accommodation 

Dilate  and  contract  to  transport  uiine 
from  kidneys  to  the  bladder  and  out 
of  the  body 

Dilate  and  contract  to  move  lymph  fluid 
thr6uGh  the  lymphatic  vessels  to  the 
vein^^ 

Contracts  to  empty  In 
pregnaaicy  and  during  menstruation     "  . 


cardiac  muscles 


Indistinctly  striatei?.;  involvintary 
heart  acts  as  central  pump  for 
circulatory  system 


Vocabulary;  Activities- 
Function  '         <>  Applications 


Dilate  and  contract  to  help  maintain 
bipod  pressure  and  blood  volume 


Dilate  and  contract  to  regulate  flo^-r 
of  air  to  and  from  air  sacs  of  lungs 

Dilate  and  contract  to  regulate  the 
amount  of  light  entering  the  eye,  and 
to  adjust  the  eyes  for  vision  at  dif- 
ferent distances  -  accommodation 

Dilate  and  contract  to  transport  urine 
from  kidneys  to  the  bladder  and  out 
of  the  body 


Increase  in  the  contraction  of 
blood  vessels  can^ cause  high  blood 
pressTire  -  hypertension • 

Brpnchial  asthma  -  contraction  of 
^  bronchial  smooth  maccle 

Failure  of  contraction  or  dilation 
of, the  iris  may  result  in  photo- 
phobia, as  in  measles,  or  in  di- 
plopXa^-  double  vision. 

Failure  of  Contraction  may  lead  to 
urinary  D^etention. 


Dilate  and  contract  to  move  lymph  flviid 
through  the  lymphatic  vessels  to  the 
veins 


Failure  to  •contract  may  lead  -co 
lymphedema. 


Contracts  to  empty  'in 
pregnancy  and  during  menstruation 


Indistinctly  striated;  involuntary 
heart  acts  as  central  pump  for 
circulatory  system 


Increased  v.terine  contractions 

speed  labor  and  delivery.  During 
* menstruation  increased  uterine 
,  contractions  may  cause  menstrual 
cramps  -  dysmenorrhea.  - 

Myocarditis  -  inflammation  of 
heart  muscle 
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UNIT  3.    BODY  COVERING 


Structure        "  Fimction 


SKDI  MID  ACCESSORY  OROAIJS 


Serves  as  an  organ  of  excretion    -  vrater 
and  selected  salts  -  insensible  per- 
spiration 

Contains  sense  organs 

Heat  regulator 

Assures  moisture  for  underlying  tissue 
Capable  of  limited  absorption 


Epidermis  -  outer  layer  con- 
taining pigment  cells 


Dry  outer  covering  which  protects  the 
deep  tissues  from  injury,  infection^and 
drying 


Dermis  -  deeper  part  pf  the 
^  skin  -  contains  many  blood 

vessels,  nerves,  and  lymph 

vessels 


Nerve  endings  in  the  denrfis  communicate 
with  the  brain  and  give  information 
about  the  immediate  environment  -  pain- 
pressure,  cold,  heat^^and  moisture. 


Hair  -  covers  the  entire  body 
except  .palms  of  the  hands  and 
soles  of  feet 
follicle 
papillae 
shaft 
cortex. 


Blood  vessels  in  the  dermis  help  to  reg- 
ulate the  body  temperature  by  dilating 
to  release  heat    and  contracting  to  con- 
serve heat. 

Hair  in  specific  areas  helps  to  protect: 
i.e.,  hair  on  head  protects  the  scalp 
from  sun*s  rayc  and  injviries;  eyebroa-js 
and  lashes  help  to  protect  the  eyes  from 
foreign  bodies 
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WIIT  3.    BODY  COVERING 


Function 


Serves  as  an  organ  of  excretion    -  water 
and  selected  salts  -  insensible  per- 
spiration 

Contains  sense  organs 

Heat  regvilator 

Assures  moisture  for  underlying  tissue 
Capable  of  limited  absorption 


Vocabulary;  A^ivities- 
Applications 


Skin  cutaneo-5  dermi- 


Dry  outer  covering  which  protects  the 
deep  tissues  from  injury,  Infection^and 
drying 


Ilerve  endings  in  the  dermis  communicate 
with  the  brain  and  give  information 

' about  the  immediate  environment  -  pain, 
pressure,  cold,  heat,, and  moisture > 


Epidermis  is  constantly  sl^edding 
itself  -  desquamation  -  and  dn 
order  to  prevent  accumulation  of 
cells,  dirt,  and  bacteria, 
should  be  bathed  frequently. 

Extra  warmth  should  be  provided 
for: 

children  -  lose  heat  through 
the  skin  quickly 

elderly  people  -.do  not  pro- 
duce heat  too  well 


Blooa^/essels  in  the  dermis  help  to  reg- 
ulate the  body  temperature  by  dilating 
to  release  heat    and  contracting  to  con- 
serve heat. 

Hair  in  specific  areas  helps  to  protect: 
i.e.,  hair  on  head  protects  the  scalp 
from  suh^s  rays  and  injuries;  eyebrOTS 
and  lashes  help  to  protect  the  eyes  from 
foreiOT  bodies 


Hair  is  a  source  of.  contamination; 
skin  around  the  area  of  surgery  ' 
is  shaved  and  cleaned  p):eopera- 
tively. 
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structure  ^ 

Function 

Vocal: 

Oil  glands  -  sebaceous  glands 
found  all  over  the  body  except 
the  palms  of  the  haJids  and  soles 
of  the  feet 

Secrete  an  oily  substance  which  keeps  the 
hair  and  skin  from  becoming  too  dry 

/ 

Helps  to  preserve  water  content 

Sebaceous  g] 
clogged  wit 
particles  - 
blackheads , 
cysts,  and 

Sweat  glands  -  sudoriferous 
glands  -  found  all  over  the  body. 

Secrete  perspiration  which  is  eliminated 
from  the  "Bodjr  through  openings  in  the 

'  skin.    Perspiration  helps  the  body  to 
eliminate  salts  and  otl;ier  mineral  wastes^. 

- 

.  Perspiration 
creased  ten 
fever,  emot 
arid  some  di 

Perspiration 
cold  temper 
dehydration 
urination. 

Hails  -  fingers  and  toes 

Protects  the  ends  of  fingers  and  toes 

Nails  should 
because  bac 
to  collec4i 

£. 
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Function 


Vocabulary*,  Activities:^ 
Applications 


Dus  glands  - 

body  except 
mds  and  soles 


Iferous 

over  the  body 


Secrete  an  oily  substance  which  keeps  the 
hair  and  skin  from  becoming  too  dry 

Helps  to  preserve  water  content 


Secrete  perspiration  which  is  eliminated 
from  the  body  through  openings  in  the 
skin.    Perspiration  helps  the  body  to 
eliminate  salts  and  other  mineral  wastes. 


Sebaceous  glands  can  become 
clogged  with  dirt  and  dust 
particles  -  may  result  in 
blackheads,  pimples,  sebaceous 
cysts,  and  infections.         '  * 

Perspiration  increases  during  in- 
creased temperatures  and  humidity, 
fever,  emotional  stress,  exercise, 
and  some  diseases. 


Perspiration  decreases  during 
cold  temperatures,  diarrhea. 


dehydration, 
urination. 


and  excessive 


toes 


Protects  the  ends  of  fingers  and  toes 


Kails  should  be  well  cared  for 
because  bacteria  and  dirt  tend 
to  collect  under  fchem. 
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UNIT  k.  BODY  METABOLISM 


Striacture 


CIRCUIATORY  SYSTEM 


Function 


Heart  -  muscular  puinp  with 
.three  layers 
endocardium-lining  and 
valves 

myocardium-muscle  and 
thickest  layer  ' 

pe r ic ardium- out ermo st 
layer 

right  side  of  the  heart 
right  auricle  -  atrium 
tricuspid  valve 
right  ventricle 
piolmonary  valves  - 
semiluna-r 


left  side  of  the  heart 
left  auricle  -  atrium 
bi  cuspid    ( mitral)  valve 
'left  ventricle 
aortiejvalve  -  semilunar 


Transports  substances  to  and  from  body 
cells 


Pumps  blood  through  the  body  in  a 

circular  pattern 
Stimulated  to  pump  rhythmically  by 

nerve  impulses  wil^in  the  heart  itself 


Intraventricular  septum 


Venous  blood  from  superior  and  inferior 
vena  cava  enters  right  auricle,  passes 
through  tricuspid  valve  into  right  ven- 
tricle, and  then  passes  through  pul- 
monary artery  to. lungs •    In  lungs,  blood 
gives  up  its  carbon  dioxide  and  picks  up 
oxygen. 

Oxygenated  blood  returns  from  lungs 
through  pulmonary  veins  and  enteri^  left 
auricle,  passes  through  mitral  valve 
into  left  ventricle  and  leaves  heart 
by  passing  through  aortic  valve  into 
aorta. 

Right  and  left  sides  of  heart  are 
separated  by  a  wall  which  keeps  venous 
blood  from  mixing  VTith  arterial  blood. 


Vocabi 


Heart  

Vein  

Artery  

Stethoscope  - 

peimts  liste 

beat 
Electrocardio^ 

nerve  impulse 
Pacemaker  -  s: 

the  heart 


Some  forms  of 
result  in  a 
right- sided 


Some  foms  of 
result  in  a 
left- sided  hi 


common  congen: 
/defect  in  wa: 
/  side  'from  le: 
Infants'  with 
often  called 
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UNIT  k.  BODY. METABOLISM 


Vith 

ning  and 

icle  and 
r 

ttermost 


Function 


Vocabulary;  Activities;. 
Applications 


Transports  substances  to  and  from  body 
cells 


Pumps  blood  through  the  body  in 'a 

circular  pattera 
Stimulated  to  pump  rhythmically  by 

nerve  impulses  within  the  heart  itself 


Heart  cardio- 

Vein  phlebo-,  venous 

Artery  arterio- 

Stethoscope  -  an  instrument  which 
permits  listening  to  the  heart 
beat 

Electrocardiogram  -  a  record  of 
nerve  impulses  of  the  heart 

Pacemaker  -  sinoatrial- node  of  l 

the  heart 


the  heart 
ile  -  atrium 
ralve 
:icle 
ralve  s  - 


ihe  heart 
.e  -  atrium 
mitral) valve 
-cle 

re  -  semilunar 


im 


Venous  blood  from  superior  and  inferior 
vena  cava  enters  right  auricle,  passes 
through  tricuspid  valve  into  right  ven- 
tricle; and  then  passes  through  pul- 
monary artery  to  lungs.    In  lungs,  blood 
gives  up  its  carbon  dioxide  and  picks  up 
oxygen. 

Oxygenated  blood  returns  from  lungs 
through  pulmonary  veins  and  enters  left 
auricle,  passes  through  mitral  valve 
into  left  ventricle  and  leaves  heart 
by  passing  through  aortic  valve  into 
aorta. 

Right'  and  left  sides  of  heart  are 
separated  by  a  wall  which  keeps  venous 
•   blood  from  mixing  with  arterial  blood. 


Some  forms  of  heart  disease  may 
result  in  a  condition  called 
right-sided  heart  failure. 


Some  forms  of  heart  disease  may 
result  in  a  condition  called 
left-sided  heart  failure. 


Common  c<^ngenital  disease  is  a 
defect  In  wall  separating  right 
side  from  left'  H<ie  of  heart. 
Infants  with  this^  defect  are 
often  called  blue  babies. 
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structure 


Function 


Voca 


Arteries  of  the  heart 

anterior  coronary  arteiy 
posterior  coronary  artery 


Blood  vessels 

Arteries  -  have  the  thickest 
walls  and  piilsate  with  each 
heart  beat 

aorta  -  largest  artery  in  'body 


Coronary  arteries  supply  nourishment  and 
oxygen  to  the  heart  itself. 


Arteries  carry  oxygenated  blood  away  from 
heart  to  capillary  system.    Most  arteries 
are  deep  within  muscles. 


Interruption 
within  coro] 
result  in  s( 
failure  witl 
VThen  this  »o< 
insufficienc 
infarct  re  si 

Pulsations  ii 
possible  to 
Pulsations 
near  surface 
temple 
neck 
wrists 
groin 
ankles 


Capillaries  -  have  the  thinnest 
walls  and  connect  the  arterial 
system  with  the  venous  system. 


Veins  -  do  not  pulsate.  Veins 
below  the  level  of  the  heart 
have  valves  along  their  lengths 
to  help  the  blood  return  to  the 
heart  against  gravity. 


2i;i 


C3.pOLlaries  communicate  with  individual  . 
ceils  and  allow  for  exchange  of  oxygen 
and  food  with  ,carbQn  dioxide  and  wastes 
from  the  cells  through  walls.  Capillaries 
efre  the  most  widely  distributed  blood 
network. 
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Count  pulse  r 

Abnormal  puis 
tachycardia,- 

Blood  pressur 
over  brachia 

Broken  capill 


21.-1 


Function 


Vocabulary;  Activities; 
Applications 


artery 
•y  artery 


he  thickest 
e  with  each 


rtery  in  body 


Coronary  arteries  supply  nourishment  and 
oxygen  to  the  heart  itself. 


Arteries  carry  oxygenated  blood  away  from 
heart  to  capillary  systent.    Most  arteries 
are  deep  within  muscles. 


Interruption  or  obstruction 
^.d.thin  coronary  arteries  will 
result  in  serious  circulatory 
failure  within  heart  muscle. 
Waen  this  occurs  myocardial 
insufficiency  or  myocardial 
infarct  results. 

Pulsations  in  arteries  make  it 
possible  to  "count*'  heart  beats.. 
Pulsations  can  be  felt  in  arteries 
near  surface  of  the  bodyi' 

temple 

neck 

wrists 

groin 

ankles 


le  thinnest 
le  arterial 
ms  system. 


Capillaries  communicate  with  individual 
cells  and  allow  for  exchange  of  oxygen 
and  food  with  carbon  dioxide  and  wastes 
from  the  cells  through  walls.  Capillaries 
are  the  most  widely  distiri'buted  blopd 
network.  -  / 


Count  pulse  rate  per  minute. 

Abnormal  pulse  rates  -  dicrotic, 
tachycardia,  bradycardia 

Blood  pressure  is  usually  taken 
over  brachial  artery  in  arm. 

Broken  capillaries  result  in  bruises. 


ie.  Veins 
.ke  heart  ^ 
eil^  lengths 
turn  to  the 

y- 
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Vocab 


Structure 


Function 


Vena  cava  -  largest  vein 
,  superior 
'  inferior 


Veins  receive  blood  from  capillaries 
which  now  have  bloo*.  containing  wastes 
and  carbon  dioxide.    Veins  carry  blood 
back  to  heart  and  the  circulatory  cycle 
is  completed.    Veins  are  classified  as 
deep   or  superficial. 


If  valves  wit] 
to  close  pro 
back  and  eve 
and  dilate, 
varicose  veil 

Hemorrhoids  - 
the  anus 


Blood  pressur 
by  use  of  a 
Normal  blood 
120/80.  The 
of  normal  ra 

Hypertension 

Hypotension 

Hemorrhage 


General  circulation  -  systemic 
pu3jnonary 
renal 

hepatic  -  portal 
Fetal  circulation 


circulation  to  organs  of  body 


circulation  between  mother  and  fetus 
during  pregnancy 


Umbilical  cor 
Ductus  arteri 
Foramen  ovale 


Blood  -  fluid  tissue  circulating 
throi^h  the  heart  and  blood 
vessels. 


Transportation  of  oxygen,  food,  hormones, 

carbon  -dioxide^and  wastes. 
Maintenance  and  regulation  of  body  heat. 
Maintenance  of  mineral  balance  of  body  - 

acid-base  balance. 


Blood. 
Red. .. 
^'Jhite. 
Clot . . 
Cell.. 
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Vocabulary;  Activities; 
Function  Applications 


Veins  receive  blood  from  capillaries 
which  now  have  blood  containing  wastes 
and  carbon  dioxide.    Veins  carry  blood 
back  to  heart  and  the  circulatory  cycle 

.  is  completed.    Veins  are  classified  as 
deep   or  superficial. 


If  valves  within  veins  should  fail 
to  close  properly,  blood  slips 
back  and  eventually  veins  stretch 

.and  dilate.    This  is  cailled 
varicose  veins.  ^ 

Hemorrhoids  -  varicose  veinS  of 
^     the  anus 

Blood  pressure  can  be  determined  ^ 
by  use  of  a  sphygmomtaometer . 
normal  blood  pressure  is  about 
120/80.  .There  are  many  variations 
of  normal  range. 

Hypertension  -  increased  blood 

pressure 
Hypotension    -  decreased  blood 

pressure 

Hemorrhage     -  a  break  in  a  blood 
vessel 


circulation  to  organs  of  body 

•I 


circulation  between  mother  and  fetus  _ 
during  pregnancy 

Transportation  of  oxygen,  food,  homones, 

carbon  dioxide^and  wastes. 
Maintenance  and  regulation  of.  body  heat. 
Maintenance  of  mineral  balance  of  body  -  . 

acid-base  balance. 


Umbilical  cord 
Ductus  arteriosus  ^ 
Forajuen  ovale 

Blood  hemo-5  emia 

Red  erythro- 

VJhite  leuko- 

Clot  ^  thrombo- 

Cell  -cyte 
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Strucjsnre 


Function 


Classification 


Types:  A 
B 

AB  -  universal  receiver 
0  -  "universal  donor 


Provides  some  protection  through 
destruction  of  harmful  bacteria 
ajid  through^production  of  'immune' 
substance  -"letikoc^es,  anti- 
bodies. 


Eh  'factor 
Eh  positive  -  Q3$  of  the 

population 
Eh  negative  -  '1%  -of  the 

population       .     '  \> 

Solid  blood  material 

Erythrocytes-red  blood  cells 
1^,500,000-7,000,000  per  c.c. 

Leukocytes -white  blood  cell^; 
^5jOOb-9,000  per  c.q.  \ 


Eed  blood  6ells  contain  hemoglobin, 
wjiich  carries  oxygen. 

VThite  blood  gells  have  ability  to  \ 
leave  blood  stream  and  ^go  to  .a  local 
area' of  infection.    Their  main  function 
is  to  destroy  disease-causing  organisms « 
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Vocabulary;  Activities 5 
?unction       _     v  ^  'Applications 


Provide'S  some  protection  through 
destruction  of  harmful  bacteria 
and  through  production  of  immune, 
•substance  -  levikocytes,  anti- 
bQdi*eg. 


Transfusions  of  blood  from  one 
person  to  another  may  be  done 
if  blood  types  emd  Rh  factors 
are  compatible.    This  is  deter- 
mined by  a  type  and  crossmatch 
test.  . 


Red  blood  cells  contain  hemoglobin, 
*vhich  carries  ^  oxygen  i 

/      ^      *  • 

White  blood^cells  have  ability  to 

le'ave  blood  StreM  and  go  to  a  local 
Var'ea  of  infection.^  The i2>  main  functibn  ' 
is  to  destroy  disease-causing. organisms. 


Solid  materials  of  blood  are^ 
usually  found  in  fairly  regytlar 
n-umbers  in  proportion  to  one 
another.    Many  disease  conditions 
"^can  cause  an  increase  or  decrease 
in  one  or  more  of  these  cells: 
anemia 

polycythemia  vera 
leukemia 
leukocytosis 
leukopenia 

These  changes  can  be  determined  by: 
complete  blood" count  -  CBC 
red  blood  count EEC 
white  blood  count  -  WBC 
hemoglobin  concentration  -  Hgb 


lOh 


2Ui 


Stinxcture 


Fujiction 


Thrombocyte  s-platelet  s 


Platelets  are  essentiaJL  for  cJLotting 
or  cba^^ationy  of  blood. 

Theory  of  coagulation  of  blood 


Liquid  blood  material 
.   Plasma  -  )?iostly  water 


Lymph  and  Lymph  Vessels 


lynqphoid  tissue 
tonsils 
.  adenoids 


Plasma  contains in  solution 
.food  elements 

fats  .  ' 

proteins 
car'iSohydrates 
mineral  saJLts 
gases 

hoijnones  '  •  • 

waste  materiaJL 

antitoxins 

antibodies'    ^  •[  ^ 

blobd  proteins  - 

The  lymph  system  fielps  to  *keep  the 
fluid  in  and  around  the  cells  at  a 
constant  level.  *  Ljtoph  fluid  helpis 
to  remove"  waste  materj.als  from  the 
cells '  »  '  " 

Tonsils  and  adenoids  act  as  filters 
for  the  tissue  fluid  of  the  res- 
piratory system 
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Function 


Vocabulary;  Activities; 
Application's 


Platelets  'are  essential  for  clotting 
or  coagulation  of  blood,. 

4 

Theory  of  coagulation  <f£  blood 


Plasma  contains  in  solution 
food  elements 
fats 

proteins  . . 

carbohydrates 
mineral  salts 
gases 
hormones 
waste  material  ■ 
antitoxins 
antibodies 
blood  proteins 

The  lymph  system  helps  to  keep  the 
fluid  in  and  around  the  cells  at  a 
constat  level.    Lymph  fluid  helps 
to  remove  waste  materials  from  the 
cells 

Tonsils  and  adenoids  act  as  filters 
for  the  tissue  fluid  of  the  res-  ^ 
piratory  system 


Fibrin 
PlateletTs 
Prothrombin 
Thr omb  opla  s t  in 

Plasma  is  the  l?.quid  portion  of 
blood  before  the  process  of 
clotting  has  occurred* 

Serum  is  the  liquid  portion  of 
bloofl  after  clotting' has  .occxirred. 


Interruption  oi*  obstruction  of 
the  lymph  system  can  cause 
lymphedema- 


Tonsils  and  adenoids  frequently 
become  infected  due  to  the 
bacteria  they  have  filtered • 

Treatment  -  tonsillectomy 
-  adenoidectomy 
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n 

structure 

Function 

Vocal 

lymph  nodes/glands 

Distributed  throvighout  the  body- 
act  as  filters  at  intervals  along 

the  lymph  vessels 
manufacture    lymphocyt  e  s       -  - 

Inflajnmation 
lymph  glands 
lymphadeniti 
larged  node 3 
Lymphadeniti 
common  in  th 
and  groin  re 

spleen-composed  of  some 
lymphoid  tissue 

Functions  of  the  spleen 

filters  blood  of  impurities;  i*e*, 

dead  blood  cells,  cancer  cells 
removes  and  destroys  v/om-out  red 

blood  cells 
produces  red  blood  cells  in  the 

unborn  child 

destroys  bacteria  and  other  ham- 

ful  materials  in  blood 
produces  antibodies  for  immunity 

Spleen  may  be 
erilarg"ed-spl 

Interference 
of  platelets 
type  of  blee 

Splenectomy  m 

to  various  diseases 


iSESPIMTORY  SYST&I 


nose  and  sinuses 
pnarynx  -  throat 


Upper  respiratory  tract  acts  as  a 
passageway  through  which  air  is  taken 
into  lungs 5  and  carbon  dioxide  and 
water  vapor  leave  lungs 

Upper  respiratory  tract  ia  lined  with 
mucous  membranes  to  moisten  and  warm 
air  we  breathe 


Common  infect: 
piratory  trac 
coimnon  cole 
pharyngitii 
laryngitis 
tracheitis 
bronchitis 
sinusitis 


.Tliese  membranes  contaixi  tiny  microscopic 
projections  ca;Lled  cilia-  to  filter  out 
dust  particles 
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Function 


;  Activities; 


of  some 


Distributed  throvighout  the  body 

act  as  filters  at  intervals  alone 

tlxe"lymp]x  vessels 
manufacture  lymphocytes 


Functions  of  the  spleen 

filters  blood  of  impurities;  i.e., 

dead  blood  cells,  cancer  cells 
removes  and  destroys  worn-out  red 

blood  cells 
produces  red  blooc)  cells  in  the 
tmbom  child 
.  destroys  bacteria  and  other  harm- 
/    ful  materials  in  blood 

produces  antibodies  for  immunity 
tjo  various  diseases 


Inflammation  or  infection  of 
lymph  glands  is  called 
lymphadenitis /"May "include  en- 
larged nodes  and  streaking. 
Lymphadenitis  is  particularly 
common  in  the  ceirvlcai  axillary^  ^ 
and  groin'  regions* 

Spleen  may  become  ovei^active  and 

enlarged- splenomegaly 
interference  with  the  production 

of  platelets  may  result  in  special 

tyoe  of  bleeding  disease. 
Splenectomy  may  be  necetjsary. 


Upper  respirator^.'  tract  acts  as  a 
passageway  through  vrhich  air  i.^  taken 
into  lungs,  and  carbon  dioxide  and 
vrater  vapor  leave  lungs 

Upper  respiratory  tract  is  lined  vrith 
mucous  membranes  to  moisten  and  warm 
air  we  breathe 

These  membrajies  contain  tiny  microscopic 
projections  called  cilia  to  filter  out 
(fust  J)articl6S 


Common  infections  of  upper  res- 
piratory tract 

common  cold  « 

pharyngitis 

laryngitis 

tracheitis 

bronchitis 

sinusitis 
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222 


structure 

y 

Function 

Vocabi 

J 

larynx  -  voice  box 
trachea  -  windpipe 

Air  passing  through  voice  box  vibrates 
the  vocal  cords  to  produce  souhds. 

Upper  respira 
come  obstruc 
foreign  bodi 
ing  can  be  m 
allow  air  to 
tracheotomy; 

bronchus,  bronchi, 
bronchioles 
'  lungs 

Bronchus  branches  off  into  smaller 
bronchi  which  lead  into  three  lobes 
of  right  lung  and  two  lobes  of  left 
lung.    Bronchi  continue  to  subdivide 
into  bronchioles  leading  directly 
into  air  sacs  -  alveoli 

Lungs  are  cov 
called  vicce: 
pleura  lines 
of  pleura  is 
Two  layers  o: 
pleural  spac^ 
lection  of  f 
thoracentesi 

alveoli  -  air  sacs 

Exchange  of  oxygen  and  carbon  dioxide 
occtirs  in  air  sacs 

Respiration  provides  oxygen  to  body 
and  eliminates  v/ater  and  carbon 
dioxide  from  body 

Empyema 
Pneumonia 
pulmonary  ed( 

Types  of  Respiration 
«^    *  \ 

External  respiration 

inspiration  -  provides  oxygen 
expiration  -  eliminates  carbon 
dioxide  and  water 
:       exchange  of  gases  in  capillaries 
of  alveoli 

1 

'    Internal  respiration 
i        exchoxiz^  of  G^-StiS  in  tissue  cellL? 

Coimt  respira- 

Types  of  abfto; 
apnea,  asphy 
Stokes,  ster 

Lung  capacity 
total  limg  ( 
vital  capac: 
tidal  volm* 

» 

1           ^  1 
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Function 


Vocabulary',  Activities- 
Applications 


Air  passing  through  voice  box--vibrates 
the  vocal  cords  to  produce  sounds* 


Upper  respiratory  tract  may  be- 
come obstructed  by  edema-'or 
.foreign  bodies;  emergency  open- 
ing can  be  made  in  trachea  to 
allow  air  to  .enter  lungs  directly- 
tracheotomy. 


Bronchus  branches  off  into  smaller 
bronchi  which  lead  into  three  lobes 
of  right  lung  and  two  lobes  of  left 
lung*^    Bronchi  continue  to  subdivide 
into  bronchioles  leading  dir,5ctly 
into  air  sacs  -  alveoli 


Exchange  of  oxygen  and  carbon  dioxide 
occurs  in  alT^  .^acs 


Lungs  are  covered  by  a  membrane 
called  visceral  pleura*  Parietal 
pleura  lines  thorax.  Inflammation 
of  pleura  is  called  pleurisy. 
Two  layers  of  pleirra  enclose 
pleural  space.    Effusion' is  col- 
lection of  fluid  in  pleura  space. ^ 
thoracentesis^removal  of  fluids 

-  lungs  puLnon- 

air   •  -  pneumo- 


Respiration  provides  oxygen  to  body 
and  eliminates  water  and  carbon  ■ 
dioxide  from  body 


Empyeiua 
Pneumonia 
pulmonary  edema 


External  respiration 

inspiration^.-^-- provides  oxygen 
expiration  -  eliminates  carbon 

dioxide  and  water 
exchange  of  gases  in  capillaries 

of  alveoli 

Internal  respiration 

exchange  of  gases  in  tissue  cells 


Count  respirations  per  minute. 

'J 

Types  of  abnormal  respiration  - 
apnea,  asphyxia,  dyspnea,  Ch*eyne- 
Stokes,  stertorous,  etc. 

Lung  capacity 

total'  lun^^  capacity 
vital  capacity 
tidal  volume 
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structure 


Function 


Vocal 


DIGESTIVE  SYSTEM 


Mouth  -  buccal  cavity 
^  ac'cessorjr  organs 
tongue  -  lingual 


salivary  glands 
parotid 
submaxillary 
sublingual 


Chemical  and  mechanical  changes  of 
ingested  food  into  usable  substances 
which  are  then  absorbed  and  used  by 
various  tissues  of  body. 

Mechanical 

mastication  -  chewing 
moistening  food  vith  saliva 
formation  of  bolus 
deglutition  -  swallowing 

Chemical  -  enzyme    (ptyalin)  in^ 
saliva  changes  carbohydrate  into 
bimpler  sugars. 


Tongue  

Teeth  

Salivary  glan 
Gallbladder. . 

Liver  

Stomach. . . . 
Small  intesti 
Large  intesti 
Enzyme  


teeth 

deciduous 
permanent 
gums- gingivae 
tooth-crown,  neck, 
pulp  cavity,  roots 

Epiglottis 

esophagus  -  gullet 

Stomach 
cardiac 
fundus ' 
-  pylorus 
sphincter 
cardiac 
pyloric 


Dental  caries 


ERLC 


Mechanical  -^passage  of  food  ])y 
peristalsis. - 

^  • 

Mechanical  - 

chymification  of  food 
passage  of  liquid-like  mass- 
chyme-after        hours  into 
duodenum  through  pyloric 
sphincter 
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Alimentary  can 
long  " 

Ulceration  -  b: 
away  of  surfa< 
gastric  or  pe; 
stomach 

"duodenal  ulcei 

Gastro  -  intesi 
for  diagnosis 
tion,  cancer^ 
barium  given 
the  alimentar;^ 

J^arium  enema  1 


22H 


220 


Function 


Vocabulary;  .Activities^ 
Applications 


Chemical  and  mechanical  changes  of 
ingested  food  into  usable  substances 
which  are  then  absorbed  and  used  by 
various*  tissues  of  body. 

^  Mechanical 

mastication  -  chewing 
moistening  food  with  saliva 
formation  of  bolus 
deglutition  -  swallowing 

Chemical  -  enzyme    (ptyalin)  in 
saliva  changes  carbohydrate  into 
simpler  sugars. 


Tongue  glosso-^  lingua- 
Teeth  denti  - 

Salivary  glands. . .parotids 

^  Gallbladder  cholecyst- 

Liver  hepato- 

Stomach  gastro-,  gastric- 
Small  intestine. . .enter o- 
Large  intestine. . .colon 
Enzyme  catalytic  agent 

Dental  qaries  -  tooth  decay  * 


Mechanical  -  passage  of  food  by 
peristalsis . 

Mechanical  - 

chymification  of  food   "  ' 
passage  of  liquid-like  mass- 
chyme-after  3-^-  hours  into 
duodenum  through  pyloric 
sphincter 


Alimentary  canal  -  about  30  feet 
long 

Ulceration  -  breakdown^ or  wearing 
away  of  stirface  lining 
gastric  or  pe^ic  ulcer  -  in 
stomach 

* 

duodenal  ulcer  -  in  duoaenum 


ERLC 
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Gastro  -  intestinal  series  -  X-ray 
for  diagnosis  of  ulcer,  obstruc- 
tion,  cancer^ etc. 
barium  given  by  mouth  to  outline ^ 

.the  alimentary  canal- 
barium  enema  to  outline  colons 

22G 


structure 


Function 


Vocab 


Small  intestines  - 
23  feet  

duodenum 

jejunvim 

ilevim 

ileo-cecal  valve 

accessory  organs 
associated  with 
-small  intestines 

liver 


illtladder 


pancreas 


ERIC    /  22>: 


Chemical 

HCl  and  gastric  juices  -  rennin,  pepsin  - 

start    protein  breakdown 
gastric  lipase  acts  on  emulsified  fats 

Mechanical  -  peristalsis  -  movement  by  which 

  food  is  passed  along  alimentary  _tract„ 

Chemical     -  intestinal  juices,  bile  from  liver, 

and  pancreatic  juices  act  on 

carbohydrate  -  glucose 

proteins  -  amino  acids 

fkts  -  fatty  acid  and  glycerol 

Fopd  continues  throijgh  small  intestines  where 
digestion  is  completed* 

Absorption  of  end  products  takes  place  in 
villi  of  small  intestines. 

Produces  bile 

Manufactures  some  blood  proteins  essential 

for  -clotting  -  fibrinogen,  prothrombin/  etc. 
Stores  vitamins  A  and  D 

Stores  ^glucose  as  glycogenj.th^n  converts  it 

back  to  glucose  as  needed 
Helps  to-detoxiTy^blood 

Gives  rise  to  anticoagulant  substances  -  heparin 
Helps  in  heat  production  . 

Stores  and  concentrates  bile 

Empties  1  contents  into  duodenum  which  emulsifies 

"  fats 


Secretes  'J)ancreatic  fluid  which  contains  enzymes 
for  digestion  of  food 

Islets  of  Langerhans  secretes  insulin,  a  hormone 
essential  for  glucose  metabolism. 
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Rennin  -  clot 


Nausea  -  mild 
 ialsis  


Diarrhea  -  in' 
Constipation 
talsis 


Intestinal  ob 
ference  wit 


Jaundiced  -  y 
of  skin  may 
ference  of 
liver  to  ga 
an  accumula' 
into  blood 

Hepatitis  -  i: 

Absence  of  bl 
may  result 

Cholecystitis 
gallbladder 

Cholelithiasi 
gallstones 

Pancreatitis 
the  pancrea 
the  passage 
juices  into 

22^ 


Function 


Vocabulary;  Activities 
Applications 


Chemical 

HCl  and  gastric  juices 


rennin,  pepsin 


start    protein  breakdown 
gastfic  lipase  acts  on  einulsified  fats 

Mechanical  -  peristalsis  -  movement  by  -which 

  food  is  passed  along  alimentary  tract 

Chemical     -  intestinal  ouicesV^le"~fronr-ll^  , 
and  pancreatic  juices  act  on 
carbohy(^rate  -  glucose 
proteins  -  amino  acids 
^fats  -  fatty  acid  and  glycerol 

Food  continues  through  small  intestines  where, 
digestion  is  completed* 

Absorption  of  end  products  takes  place  in 
villi  of  small  intestines, 

-  Produces  bilQ^' 

Manufactures  some  blood  proteins  es'sential 

for  clotting  -  fibrinogen,  prothrombin,  etc. 
Stores  Vitamins  A  and  D 

Stores  glucose  as  glycogpn-,then  converts  it 
back  to  glucose  as  needed 

Helps  to  detoxify  blood 
^;,Gives  rise  to  anticoagulant  substances  -  heparin 
*  Helps  in  heat  production 

Gtores  and  concentrates  bile 
^  Empties  contents  into  duodenum  v'hich  emulsifies 
fats 


Secretec>  pancijeatic  fluid  which  contains  enzymes 
for  digestion  of  food 

Islets  of  Langerhans  secretes  insulin,  a  hormone 
^      essential  for  glucose  metabolism. 
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Rennin  -  clo1:ting  of  milk 


Nausea  -  mild  reversal  of  peris- 
talsis 

Diarrhea  -  increase  in  peristalsis 
Constipation  -  decrease  in  peris- 
'  talsis 


Intestinal  obstruction  -  inter- 
ference vith  peristalsis 


Jaundiced  -  yellow  discoloration  , 
of  skin  may  be  due  to  inter- 
ference of  flow  of  bile^  from 
liver  to  gall  bladder  causing 
an  accumulation  and  reverse  fldr^ 
into  blood  sti^eam  ^         J  • 

Hepatitis  -  inflammation  of  liver 

Absence  of  bile  in  digestive  tract 
may  result  in  clay-colored  stool 

Cholecystitis  -  inflammation  of 
gallbladder 

Cholelithiasis  -  formation  of 
gallstones 

Pancreatitis  -  inflammation  of 
the  pancreas  due  to  blocking 
the  passage  of  pancreatic 
juices  into  the  duodenum 


structure 


Function 


Large  intestines  -  5  feet 


ascendijig  colon 


cecum 


appendix 


Food  which  has  not  been  digested,  or  cannot  be 
digested,  is  passed  along  the  alimentary  'canal 
into  the  large  intestine,  where  excess  water 
is  removed.    This  semi-solid  material  is  passed 
along  into  the  rectum,  from  whence  it  is  re- 
moved from  the  body. 

blind  pouch 

attached  to  cecum  -  has  no  function 


transverse  colon 
descending  colon 
sigmoid  flexure 


'rectum 


Ability  to  expand  to  accommodate  fecal 
material 


anal  canal 
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Function  - 


Vocabulary^  Activities j 
Applications 


Food  which  has  not  been  digested,  or  cannot  be 
digested,  is  passed  along  the  aliment^-ry  canal 
into  the  large  intestine,  where  exce;ss  water 
is^  removed.    This  semi-solid  material  is  passed 
along  into  the  rectxun,  from ^ whence  it  is  re-  ' 
moved  from  the  body, 

blind  pouch 

attached  to  cecvun  -  has  no  function 


Appendicitis  -  inflammation  of 
appendix 

white  blood  count- used  for 
diagnosis 


Ulcerative  colitis  -  ulcer  with 
injilammation  of  colon 


Ability  to  expand  to  accommodate  fecal 
material  % 


Hemorrhoid  -  enlarged  veins*  in  . 
^  anal  canal 
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Good  nutrition  for  the,  body  de- 
pends upon  four  factors: 

good  digestion--  breaking  down 
food  into  usable  substances 

good  'absorption  -  absorbing 
usable  food  into  the  lymph  and 
blood  streams  and  distributing 
to  the  cells  of  the  body 

good  metabolism  -  the  ability 
of  the. cells  to  use  the  food 
brought  to  them  by  the  blood 

good  elimination  -  getting  rid 
of  the  waste  materials  from 
the  cells  of  the  body 

O  J 


structure 


Fjlinction 


Urii/ary  System 

Kidneys  -  2  -retro- 
peritoneal 

Gross 

cortex,  medulla,  pyramid 

 calyces-y- pelvis-  -   


Maintain  water  balance 
Regulate  electrolyte  balance 
JLnfluence^ blood  pressure 

Excrete  metabolic  waste  from"" blood  and  lymph 
in  form  of  urine 


Microscopic  Structure 

nephron     functioning  unit, 

of  kidney 
-  ,  bowman ^s  capsule  , 
glomeriilus 
tubules  . 

.Ureters  -  two 

Bladder   .  ' 


Urethra 
male  - 
female 
meatus 


about  8  inches 
about  1^  inches 


Unit  structure  of  kidney 


Passageway  from  kidney  to  bladder 

Reservoir  for  urine  -  has  a  capacity  of 
about  500  c.c.  -  is  normally  emptied 
when  it  contains  about  300  c.c. 

Passageway  from  bladder  to  outside  for 
mictixration 

Sphincter  muscle  controls  external 
opening  of  urethra 


Urine,, at  the  time  it  is 

in  normal;> healthy  individuals 


voided^is 


sterile 


Urine 

normal  characteristics: 

yellow  color  with  variations 

from  dark  to  very  pale        .Urine  is  a  combination  of  water  and  waste 
usually  clear  materials-.  .It  is  filtered  from  blood 

slightly,  acid        .  through  kidneys  to  ureters^  bladder^ and 

urethra  ' 
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7— TT 


Function 


Vocabulary,  Activities^ 
Applications 


pyramid 


ng  unit 


Maintain  water  balance  . 
Regulate  electrolyte  bq^lance  '  '     ^     »  . 
Influence  blood  pressvire  ^ 
Excrete  metabolic  waste  from  blood  and  ly|xp^ 
in  form  of  virine  \ 


Unit  structvire  of  kidney 


Kidneys  *  nephro-,-  renal 

Bladder  cyst 

Urine., ..^   ur-^j  ^3:ia 

Water  hydro- 
Stones  calculi- J 

lithiasis 
Pelvis   .pelo- 


les 

riches 


Passageway  from  "kidney  to  bladder 

jieservoir  for  urine  -  has  a  capacity  of 
about  500  c.c.  -  is  nomally  emptied 
when  it  contains  about  300  c.c. 

|passageway  from  bladder  to  outside  for 
mict^lration 

I  Sphincter  muscle  controls  external 
opening  of  uret^ira 


Urine, at  the  time  it  is  voided^is  sterile 
ics:  /     in  normal^ healthy  individuals 

variation's 

y  pale         Urine  is  a  combination  of  water  and  waste 
-  materials.    It  is  filtered  from  blood 
through  kidneys  to  vireters,  bladder^ and 
\irethra 

ERIC 


ill' 


Urinary  retention  -  inability  of 
bladder  to  empty  itself 

Urinary  suppression  -  inability 
of  kidney  to  produce  urine 

Urinary  incontinence  -  involuntary 
micturation 

Catheterization  -  procedure  to  , 
obtain  a  sterile  urine  specimen 
for  diagnostic  tests 

Cystoscopy  -  direct  *obse:iH/-ation 
of  lining  of  bladder 


^  ti 


structure 


Fvmction 


•  Vocab 


odor 

specific  gravity 
organic  wastes 
inorgeoiic  salts 


ERIC 
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Intravenous  p; 
outlining  ei 
system  for 
a  dye  inl^o 
Renal  calculi 
-  concentraTi; 
which  may  f  o: 
Bladder  calcul 
in  bladder 
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r 


J 


FunctioA 


\ 


\ 
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Vocabularyj  Aqtivlties- 
Applications 


Intravenous  pyelogram  -  I.V.P 
outlining' entire  urinary- 
system  for  x-yay  by  injecting 
a  dye  into  bjtoo^'  stream 
Renal  calculi  or  nephrolithiasis 
-  concentrated  mifieral**waste 
which  may  form'  atones 
Bladder  calculi  -  same  condition 
in  bladder 


I 
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UNIT  5.  EBPRODUCTION 


Structure 


Function 


>     EEPRODUCIIVE  SYSTEM 


Reproduction  and  propagation  of  the  species 


Male  Reproductive 
System 

testes  -  located  in 
scrotum 


Production  of  sperm  and  fertilization  of  ovm 


Produce 

hormone  -  testosterone 
spermatozoa 


prostate  gland  -  Contributes  fluid  in  which  sperm  are  motile 

located  at  base  of 
bladder  aro\md  urethra 


penis 


External  organ  through  which  urethra  passes 


urethra 


Passagevray  for  elimination  of  urine  and 
ejaculation  of  sperm 


Female  Reproductive 
System 


ERIC 


internal  organs 
ovaries  -  2 
almond- shaped 
organs  in « pelvic 
cavity 


Production  of  ovum  - 
Retention  and  development  of  fetus 
Expulsion  of  fetus  at  maturity 
Process  of  menstruation 


Produce 
hormones 
ovum » 


-  estrone  and  progesterone 
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UNIT  5.  REPRODUCTION 


Functidri 


Reproduction  and  propagation,  of  the  species 


VocabixLary;  Activities^ 
Applioaoions 

Testes   .orchi- 

Ovaries.  ^  ^   .oophoro-  - 

Uterus  hystero-. 

Tubes  \  salpingo- 


Production  of  sperm  and  fertilization  of  ovum 


.n     V  Produce 

hormone  -  testosterone 
spermatozoa 


Contributes  fluid  in  which  sperm  are  motile 


)f 

:ethra 


Testes  sei^sitive  to  infection, 

x-rays,  and  malnutrition 
Sterility  -  inability  to  reproduce 

Benign  prostatic  hypertrophy  - 
enlargement  of  prostrate  gland 
-  may  result  in  urinary  re- 
tention 


External  organ  through  which  urethra  passes 


Passageway  for  elimination  of  urine  and 
ejaculation  of  sperm 


Phimosis  -  tightening  of  foreskin 
of  penis  constricting  urinary  ' 
meatus 

Circumcision  -  surgical  removal 
of  foreskin  of  penis  to  relieve 
phimosis 


Production  of  ovum 
Retention  and  development  of  fetus 
Expulsion  of  fetus  at  maturity 
Process  of  menstruation 


Ovum  -  egg  produced  by  graafian' 
follicle  in  ovary 


Produce 

hormones^  -  estrone  and  progesterone 
ovum 


Ovulation  -  process  whereby  ripened 
ovum  leaves  ovary 
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structure 


Fimction 


Vocal 


Fallopian  tubes  -  2 
thin,  flexible  mus- 
cular tubes  ending  " 
in  finger-like  pro- 
jections -  fimbriae 
connect  pelvis  and 
uterine  cavities 


Passageway  for  rnature  ovum  from  ovary  to  uterus 
Fertilization  takes  place  in  outer  third  of  tube 
Fertilized  ovum  passes  into  uterus 


Corpus  luteui 
-  progesterc 
graafian  fo] 
discharged  ; 

Salpingitis  - 
Fallopian  ti 
sterility 

Ectopic  pregn 
ovum  remains 


uterus  -  pear-shaped 
muscular  organ  -  en- 
larges during  pregnancy 

fundus 

body 

cervix 


Uterus  houses  growing  fetus  -  lining  of  uterus 
(endometrium) helps  to  nourish  it. 
If  fertilization  does  not  occur,  lining  of 
uterus  is  shed  and ^discharged  from  body  as 
menstrual  flcrj 


Menstrual  flo 
lining  of  t 
and  unferti 
menstrual  ( 
ing  U  to  5 
menorrhag 
menstrua 
metrorrha^ 
periods' 
dysmenorrl 
ation 
amenorrhei 
flow 
,  puberty  - 
of  reproc 
menarche  ^ 
menopause 
menstruat 
hysterectd 
moval  of 


23  V 


On 


Function 


Vocabulary;  Activities; 
Applications 


Passageway  for  mature  ovum  from  ovary  to  uterus 
J^riaiization  takes  place  in  outer  third  of  tube 
Fertilized  ovum  passes  into  uterus 


Corpus  luteum  -  secfetes  hormone 
-  progesterone-formed  by 
graafian  follicle  after  it  has 
discharged  its  ovum 

Salpingitis  -  inflammation  of 
Fallopian  tube;  may  result  in 
sterility 

Ectopic  pregnancy  -  fertilized 
ovum  remains^in  Fallopian  tube 


led 

en- 
^gnancy 


Uterus  houses  growing  fetus  -  lining  of  uterus 
(endometrium) helps  to  nourish  it. 
If  fertilization  does  not  occur ,  lining  of 
uterus  is.  shed  and  discharged  from  body  as 
menstrual  flow 


Menstrual  flo^-f  is  discharge  of 
lining  of  the  nonpregnant  utems 
and  unfertilized  ovum.  Average 
menstrual  cycle  o^  28  days,  last- 
ing U  to  5  days 
menorrhagia  -  increased 

menstrual  flovr 
metrorrhagia-bleeding  between 
periods 

dysmenorrhea-painful  menstru- 
, ation 

amenorrhea-absence  of  menstrual 
flow 

puberty  -  maturity  of  functiop--' 

of  reproductive  organs 
menarche  -  first  menstrual  flow 
r.'    menopause  -  the  cessation  of 
menstruation 
hysterectomy  -  surgical  re- 
.  moval  of  uterus 


Ilk 
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Stru'ctxxre 


Function 


vagina  -  imxscular. 

tube  connects  uterine 
cavity  with  outside 
of  body- 


Excretory  duct  of  uterus 

Female  organ  of  copulation 

Part  of  birth  canal  during  labor 


External  organs 
vulva 
labia  major a 
labia  minora 
clitoris 

Bartholin  glands 


perineum 
floor 


pelvic 


Bartholin  and  Skene's  glands  produce  lubricating 
secretions  for  vulva 

Area  between  vulva  and  rectum  composed  of  muscle 
Stretches  during  expulsion  of  baby 


breasts  -  2 

.  mammary  glands 


Provide  nourishment  for  newborn 


1 
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Function- 


Vocabulary;  Activitiesj 
Application? 


Excretory  duct  of  uterus 

Female  organ  of  copulation 

Part  of  birth  canal  during  labor 


Urinary  meatus  is  located  below 
clitoris  and  above  entrance  of 
vagina 


Bartholin  and  Skene's  glands  produce  lubricating 
secretions  for  vulva 

Area  between  vulva  and  rectum  composed^  of  muscle 
Stretches  during  expulsion  of  baby 


Provide  nourishment  for  newborn 


Bartholin  cyst  -  obstruction 
of  Bartholin  gland 

Episiotomy  -  incision  during 

childbirth  «iade  in  perineum 
*  to  prevent  uneven  tears  and 

damage  to  rectal  muscles 
Lactation  -  secretion  of  miUc 


hERiC 
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UNIT  6*    NERVOUS  SYSTEM 


Structiire 


Function 


Voca 


NERVOUS  SYSTEM 


Central  Nervous  System"' 


Brain 
Cerebr^Jim-  2  hem- 
ispheres 
right  and  left 


Ventricles  -  k 


Cerebellum  -  2 
hemispheres 
3  lobes  in  each 

Medulla 


Pons  varolii 
midbrain 


Transmits  information  by  means  of  nerve  impulses 
conducted  by  nerve  cells  from  one  structure  to 
another  resulting  in  rapid  coordination  oi* 
widely  separated  cells 


Neuron  - 
system 


functioning  unit  structure  of  nervous 


Centers  of  speech,  vision,  hearing,  voluntary 
movement,  and  pain 


Spaces  in  cerebrum  which  manufacture  and  are 
filled  with  clear  cerebrospinal  fluid. 

Lowest  of  these  ventricles  connects "with 
central  canal  of  spinal  cord 

Coordinates  voluntary  rauscles 
Maintains  balance  of  body  '  ^ 

Maintains  muscle  tone 

Contains  vital  function  control  of  body,  heart 
'    action,  and  respiration  -  injury  may  lead  to 
death 

Contains  an  area  which  helps  to  orient  posi- 
tion of  head  to  position  of  rest  of  body. 

Body  temperature  control,  mood  and  behavior 
control,  are  thought  to  be  located  in  this 
part  of  the  brain 


Nerve 

Brain  

Sensation  or 
feeling 
Brain  coverii 


Motor  area  ir 
controls  mo-y 
of  body  fron 

Motor  area  in 
controls  mo^ 
of  body  from 

Hydrocephalus 
'  ventricles 

Ventriculogram 
of  ventricl 

Injury  to  cer 
in  a  weakne 
ability  to  i 
straight,  o: 
movements  o; 

Elect roencephj 
of  the  nerv^ 
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UNIT  6.    NERVOUS  SYSTEM 


Function 


Vocabulary;  Activities; 
,  Applications 


Transmits  information  by  means  of  nerve  impulses 
conducted  by  nerve  cells  "from  one  structure  to 
another  resulting  in  rapid  coordination  of 
"widely  separated  cells 


Neuron  -  functioning  imit  structure  of  nervous 
system 

> 
/ 

Centers  of  speech,  vision,  hearing,  voluatary 
movement,  and  pain 


Spaces  in  cerebrum  lAiich  m^mufacture  and  are 
filled  with  clear  cerebrospinal  fluid. 

Lowest  of  these  ventricles  connects  with 
central"  canal  of  spinal  cord 

Coordinates  voluntary  imxscles 
Maintains  balance  of  body 
Maintains  muscle  tone 

Contains  vital  function  control  of  body,  heart 
action,  and  respiration  -  injury  may  lead  to 
death 

Contains  an  area  which  helps  to  orient  posi- 
tion of  head  to  position  of  rest  of  body. 

Body  temperature  control,  mood  and  behavior 
control,  are  thought  to  be  located  in  this 
part  of  the  brain 


Nerve  neuro- 

Brain  encephalon- 

Sensation  or 

feeling  -asthenia 

Brain  covering. . . .meningo- 


Motor  area  in  left  hemisphere 

controls  movements  of  right  side 

of  body  from  neck  down 
Motor  area  in  right  hemisphere 

controls  movements  of  left  side 

of  body  from  neck  down 

Hydrocephalus  -  obstruction  of 
ventricles  of  cerebrum 

Ventriculogram  -  special  x-ray 
of  ventricles  of  brain 

Injury  to  cerebellum  may  result 
in  a  weakness  of  muscles,  in- 
ability to  sit  and  walk 
straight,  or  inaccu'racy  in 
movements  of  body 

Electroencephalogram  -  a  record 
of  the  nerve  impulses  of  brain  ' 
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2.1 


Vocabt 


Structure 


membranes 

Spinal  cord  -  extends 
dovm  spinal  column  to 
region  of  first  or 
second  lumbar  vertebrae 

Reflex  arc 


Function 


Acts  as  reflex  center,  and  as  pathway  for 
messages  going  to  and  from  brain  -  con- 
duction pathway 


Consists  of  sensory  neuron  connecting  with 
motor  neuron  in  the  spinal  cord 


Reflex  arc  gue 
e.g. J reacti< 
iron  and  kn< 


Afferent  (sensory) 
Efferent  (motor) 


A  conduction 
as  well  as 


Spinal  membranes  ex- 
tend below  region  of 
sacrum 


Cranial  ner^'^es  -  12 
pairs  emerge  from 
•  under  surface  of  brain 


Cerebrospinal  fluid  -  a  clear, colorless 

fluid  circulates  between  spinal  cord  and 
^  its  covering  membranes  -  meninges 


\ 

Controls: 

special  senses  -  sight,  hearing,  touch, 
etc . 

general  senses  -  pain,  temperature,  etc. 
voluntary  muscle  control  -  walking,  sitting, 
etc. 

-  involuntary  muscle  and  gland  control  - 

peristalsis,  digestive  juice  production,  „ 
etc . 


Lumbar  punctii: 
cerebrospin^ 
tap 

Manometric  re^ 
pressure  of 

Injury  to  a  ci 
result  in  1< 

- — function  of 
nerve  ^  exaz 
the  optic  m 
of  sight,  a! 
may  be  perf t 
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244 


Function 


Vocabulary;  Activities; 
'  Applications 


Acts  as  reflex  center,  and  as  pathway  for 
messages  going  to  and  from  brain  -  con- 
duction pathway 


Consists  of  sensory  neuron  connecting  with 
motor  neuron  in  the  spinal  cord 


Reflex  arc  guards  body  from  harm  - 
e.g.jTeo.ction  to  touching  hot 
iron  and  knee  jerk 


n 


Cerebrospinal  fluid  -  a  clear,  colorless- 
flui4  circulates  between  spinal  cord  and 
its  covering  membranes  -  meninges 


Controls : 

special  senses  -  sight,  hearing,  touch, 
etc.\ 

general  senses  - jpain,  temperature,  etc,  ^ 
voluntary^  muse ±e  con^trol  -  walking,  sitting, 
etc.  ' 

involuntary,  muscle  anVgland  control 
peristalsis,  digestive  juice  production, 
etc. 


A  conduction  reflex  involves  brain 
as  well  as  spinal  cord 


Lumbar  punct\ire  -  examination  of 
,  cerebrospinal  fluid 
tap 


spi^l 


Manometric  reading  -  measure  of 
press\ire  of  spinal  fluid 

Injuiy  to  a  cranial  nerve  will 
result  in  loss  of  normal 
function  of  that  particular 
nerve ^    example:    ino\i3ry  to 
the  optic  nerve  re&ults  in. loss 
of  sight,  although  eye  itself 
may  be  perfectly  noannal 


IIT 
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structure 


Function 


Spinal  nerves 
pairs 
cervical 

>  thoracic 
lumbar 
sacral 


31 


Grouped  according  to  sectioi*s  of  vertebrae 
near  which  they  conduct  impulses  between 
spinal  cord  and  parts  of  body  not  supplied 
by  cranial  nen^es  -  sensation  and  movement 


Autonomic  Nei*vo\is  System  -  Controls  internal  environment,  heart  action, 

involxmtary                       '  .circulation,  peristalsis 

Parasympathetic  -  cranio-  Parasympathetic  and  sympathetic  impulses 

sacral  tend  to  produce  opposite  effects  on  organs 

Sympathetic  -  thoraco- 
lumbar 


\  ■  ■ 


Function 


Vocabulary;  Activities; 
Applications 


Grouped  ^c^rdjpgLj^o  f>.g.ctions  of  vertebrae 
near  wHich  they  cpnduct  impulses  between 
spinal  cord  and  parts  of  body  not« supplied 
by  cranial  nerves  -  sensation  and  movement 


Controls  internal  environment,  heart  action, 
circulation,  peristalsis 

Parasympathetic  and  sympathetic  impulses 
tend  to  produce  opposite  effects  on  organs 


Injury  to- spinal  cord  will 
cause  paralysis  and  loss  of  * 
sensation  below  level  of  injury; 
examples : 

paraplegia 
.  quadruplegia 

hemiplegia 

stroke 

cardiovascular  accident  (CVA) 

Poliomyelitis  is  an  example  of 
an  infectious  disease  which 
attacks  autonomic  nerve  fibers 
an^d  inhibits,  the  muscles  of 
breathing,  swallowing,  talk- 
ing, walKing,  etc. 
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UNIT  7-  '  SEN^S 


Structure 


Function 


Vocabi 


EYE 


Permits  individual  to  see  his  environment 


Eye  

Seeing 


Accessory  organs 
eyebrovr 
eyelids 

eyeiashes 


lacrimal  glands 
upper  outer  comers 
of  eyes 


Protection  of  eye  ^ 

Shades  which  cover    eyes  during  sleep; 
throughout  the  day,  eyelids wblink 
to  keep  eye  moistened 

Keep  dust  and  foreign  bodies  from  enter- 
ing eye 

Produce  tears,  which  help  'to  keep  cornea 
moist  and  also  wash- away  particles  that 
may  enter  eye 


$ye  muscles  -  6  ^ier.eye        Help    to  move  eyes  within  eye  sockets 


Sty  -  ^Dbstruci 
in  eyelid 


Excess  tears 

the  eyes  th 
"  ducts  in~±h\ 
corners • 
Thes,e  ducts 
the  nose  ' 
.  '  drained. 

Strabismus  -  c 
Nof  one  eye  ] 
'  its  opposite 
k  crossing  < 


ERIC 


conjunQtiva 


coats  of  eye 
outer ^ 
sclera 


Mucous  membrane  which  lines  inner  surface 
.  of  eyelids  and  covers  anterior  surface 
of  eyeball  - 


Vfhite,  opaqu?,  fibrous  membrane  covers 

posterior  five^sixths  of  .eyeball  - 
I^Jaintains  ^hape  of  eye 
Protects  delicate  structures  within 
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Conounctivitii 


248 


.  UtllT  7.  SENSES 


Function 


Permits  individual  to  see  his  environment 


Vocabulary*,  Activities^ 
Applications 


Eye  ophthalmo  ' 

Seeing.:    visual,  vision 


Protection  of  eye 

Shades. which  cover    eyes  during  sleepy 
throughout  the  day,  eyelids  blink 
to  keep  eye  moistened 

Keep  dust  and  foreign  bodies  from  enter- 
ing eye 

Produce  tears,  whi^h  help, to  keep  cornea 
moist  and  also  wash  away  particles  that 
may  enter  eye 


Help   to  move  eyes  vathin  eye  sockets 


Sty  -  obstruction  of  oil  gland 
in  eyelid 


Excess  tears  are  drained  from 
the  eyes  through  two  small 
ducts  in  the  lov/er  inner 
comers. 

These  ducts  communicate  with 
the  nose  where  the  tears  are 
drained* 

Strabismus     crossed  eyes  -  muscle 
of  one  eye'  pulls  harder  than 
its  opposite  number.    It  causes 
a  crossing  of  the  one  eye* 


Mucous  membrane  which  lines  inner  surface 
of  eyelids  and  covers  anterior  surface' 
of  eyeball 


Conjunctivitis  -  pinkeye 


VJJiite,'^  opaque,  fibrous  membrane  covers 

'  postj^rior  five-sixths  of  eyeball 
'Maintains  shape  of  eye 
jTotects  delicate  structures  within 
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structure 


Function 


cornea 


Transparent  covering  of  anterior  one-sixth 
of  eyeball  -  continuous  with  sclera 


middle 
.  choroid 
ciliary  body 
and  muscle 
iris 

pupil 


inner 
retina 


4  ^' 


refracting  media 
aqueous  hujnor 


crystalline  lens 
vitreous  humor 


\ 


Vascular  layer 
Controls  size  of 'lens  -  accommodation 

Pigmented  portion  -  brown 
Non^pigmented  -  blue 

Contains  two  sets  of  muscles  to  contract 

and  dilate  pupil 
Circular  hole  through  which  light  is  admitted 


rierve  layer,  rods  and  cones,  upon  which  images 

are  recorded 
Kerves  send  messages  to  brain  which  interprets 

what  eye  has  seen* 


In  chamber  in  front  of  lens  containing  a  watery 
solution  •  • 

Double  convex  shape  v/hich  serves  to  bend  lighf 
rays,  focus  image,  so  that  rays  come  to 
point  on  retina  to  give  clear  picture  of 
image 

Semi-fluid  albuminous  tissue  fills  posterior 
bulb  of  eye 


]?0 


Function 


Vocabulary;  Activities; 
Applications 


Transparent  cbvering  of  anterior  one-sixth 
of  eyeball  -  continuous  with  sclera 


Injuries  to  cornea  might  result 
in  formation  of  scar  tissue, 
-which^^in  tum  might  result 
in  blindness. 


Vascular  layer 
Controls  size  of  lens 


accommodation 


Pigmented  portion  -  brown 
Non-pigment ed  -  blue 

Contains  two  sets  of  muscles  to  contract 

and  dilate  pupil 
Circular  hole  through  which  light  is  adinitted 


When  examination  of  interior  of 
eyeball  is  necessary,  certain 
drugs  are  used  to  increase  size 
of  pupil,  or  dilate  pupil,  'to 
permit  more  light  to  enter  eye. 
Other  drugs  can  contract  pupil 
when  examination  is  completed. 


Ilerve  layer,  rods  and  cones,  upon  which  images 

are  recorded 
Nerves  send  messages  to  brain  which  Interprets 

what  eye  has  seen. 


In  chamber  in  front  of  lens  containing  a  waterj^ 
solution  . 


Double  convex  shape  which  ser^/es  to  bend  lif^ht 
rays,  focus  image,  so  that  rays  come  to 
point  on  retina  to  give  clear  picture  of 
image 

Semi-fluid  albuminous  tissue  fills  posterior 
bulb ^ of  eye 


Cataract  -  with  advancing  age 
l^ns  becomes  cloudy,  causing 
loss  of  sight 

Glaucoma  -  increase  in  intraocular 
pressure  causing  pain  and  loss 
of  vision 


ERIC 
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structure 


Function 


Vocabi: 
A 


nerve  surply 
optic  nerve 


Enters  eyeball  through  an  opening  in  back  of  eye 
which  then  becomes  retina.  ;This  nerve  carries 
images  to  brain  to  interpret  what  is  seen. 


Opening  throiog 
nerve  entei 
optic  disc, 
such  as  hyc 
from  swoll€ 
may  squeeze 
causing  imj 
blindness. 


ophlirdlmic  nerve^ 


EAR 


Carries  sensations  of  pain,  touchy  and  temperature^ 
to  brain 

Permits  individual  to  hear  his  environment 


Ear  

Hearing . 


external  ear 

pinna  -  auricle 
external  auditory 

canal 
tympanic  membrane- 
ear  drum 

middle  ear  ,s 

ossicles  -  malleus, 
incus,  stapes 
eustachian  tube 

inner  cctr 
cochlea 
vestibule 


semicircular  canals 


ERIC 


2 


Ox 


Consists  of  outer  projection  and  canal  into 

middle  portions  of  ear.    Pinna  helps  to  collect 
sound  waves,  into  canal.    Sound  waves 'cause  a 
vibration  of  tympanic  membrane,  -  a,  thin  ticht 
membrane  whic>^  separates  the  external  ear  from 
the  middle  ear 

Middle  ear  is  a  space  which  contains  three  small 
bones  -  ossicles.    Ossicles  receive  -^/ibrations 
from  ear  drum,         turn  vibrate  and  pass  sound 
waves  .along  to  acoustic  nerve. 

Through  a  small  window  in  bony  portion,  sound 
waves  are  transmitted  to  acoustic  nerve  which 
carries  this  message  to  brain  which  then  in- 
terprets sound. 

Three  semicircular  canals  are  filled  with  fluid. 
Movement  of  this  fluid  helps  to  tell  individual 

the  position  of  his  body  in  relationship  to  Ms 

environment  -  equilibrium. 

121 


Skin  lining  c€ 
many  wax  ( c 
which  help 
Sometimes  tl 
cumulation 
might  interj 

Eustachian  tul 

ear  to  throfi 
Mastoiditis  - 

mastoid  proc 
Otitis  me.dia  - 

feet ion  may. 

infection  t3 

ear. 

Meniere's  sync 
of  semicirci 
ing  vertigo 


25i 


Function 


Voca'bulary;  Activities-, 
Applications 


Enters  eyeball^ through  an  opening  in  back  of  eye 
^  ^which  then  becomes  retina.    This  nerve  carries 
images  to  brain  to  interpret  what  is  seen.. 


Carries  sensations  of  pain,  touch^and  temuerature 
to  brain 

Permits  individual  to  hear  his  environment 


Opening  through  which  optic 

nerve  enters  eyeball  is  cabled 
optic  disc.    In  a  condition 
such  as  hypertension,  pressure 
from  svrollen- blood  vessels 
may  squeeze  optic  nerve, 
causing  impaired  vision  or 
blindness. 


Ear  ;  :~.oto- 

Hearing  audit)-, 

acoustic 


.eus. 


Consists  of  outer  projection  and  canal  into 

middle  portions  of * ear.    Pinna  helps  to  collect 
soundwaves  into  c^oml.    Soundwaves  cause  a 
vibration  of  tympanic  membrane,  -  a  thin  tight 
membrane  which  separates  the  e^ctemal  ear  from 
the  middle  ear 

Middle  ear  is  a  space  which  contains  three  small 
bones  -  ossicles.    Ossicles  receive  -/ibrations 
from  ear  drum,        turn  vibrate  and  pass  sound 
waves  along  to  acoustic  nerve. 

Through  a  small  window  in  bony  portion,  sound 
waves  are  transmitted  to  acoustic  nerve  which 
carries  this  message  to  brain  which  then  in- 
terprets sound. 

'^anals    Three  semicircular  canals  are  filled  with  fluid. 
Movement  of  this  fluid  helps  to  tell  individual 
the  position  of  his  body  in  relationship  to  his 
environment  -  eqUilibrixim. 


"ERIC 


Skin  lining  canal  -contains 
many  wax  "(  ceruminous)  glands 
which  help  to  protect  canal. 
Sometimes  there  is  an  ac- 
cumulation of  cerum^n^  which 
might  interfere  with  hearing. 

Eustachian  tube  connects  middle 
ear  to  throat  * 

Mastoiditis  -  inflammation  of 
mastoid  process 

Otitis  media  -  middle  ear  in- 
fection may  be  caused  by  throat 
infection  traveling  to  roiddle 
ear. 


Meniere's  syndrome  -  involvement 
of  semicircular  canals  caus- 
ing vertigo 
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Stuxcture 


Function 


NOSE  •    Part  of  respiratoiy  system. 

'-Sense  organ  for  smell. 


olfactory  nerve    '         '   Smelling  helps  individual  to  protect 

himself  if  there are  harmful  gases.  Odor 
reaches  the  olfactoiy  nerve  which' sends  a  " 
message  to  b?:ain  which  then  inteirprets  the 
odor. 


TONGUE  -  Located  along  edges  of  tongue  ars  areas  called 

taste  buds.    Taste  sensations^ sweet,  sour, 
salt,  and  bitter. 

^  Nerve  endings  called*  tactile  nerves  are  located 
in  various  parts  of  skin.    Tactile  nerves 
:  ^  communicate  with  brain  to  tell  the  individual 

>   ^  how  his  environment  feels.    Tactile  nerves 

located  in  fingers  make    them  particularly 
sensitive  to  differences  in  texture. 

OTHER  SENSES  Other  senses  whose  nerve  endings  are  distributed 

'  in  wider  areas  of  the  body  -  pressure,  pain, 
atmosphere,  temperature j  position  of  body 
and  limbs 


FRIC 


122 


Function 


Vocabulary;  Activities; 
Applications 


Part  of  respiratory  system. 
Sense  organ  for  smell. 


Smelling  helps  individual.J:o  protect 

himself  if  there  are  harmful  gases.  Odor 
reaches  the  olfactory 'perve  which  sends  'a 
message  to  brain  which  then  interprets  the- 
odor. 


Located  along  edges  of  tong'ae  ars  area's  called 
•  taste  buds.    Taste  sensations^  sweet sour, 
salt,  and  bitter. 


Nose   rhin- 

Smelling  olef  actory 

Smell   o_dor ,  aroma 

Smelling  of  good  food  helps  to 
stimulate  appetite    and  also 
helps  individual  to  enjoy  his 
food; 

Sense  of  smell  is  closely  con- 
nected with  sense  of  taste. 


Nerve  endings  called  tactile  nerves  are  located 
in  various  parts  of  skin.    Tactile  nei^es 
communicate  with  brain  to  tell  the  individual 
hCM  his  environment  feels.    Tactile  nerves 
located  in  fingers  make    them  particularly 
sensitive  to  differences  in  texture. 


Touch  sensations 

temperature  -  heat  or  cold 
smoothness  or  roughness 
hardness  or  softness 
etc. 


Other  senses  whose  ne3rve  endings  are  distributed 
in  wider  areas  of  the  body  -  pressure,  pain^ 
atmosphere,  temperature,  position  of  body 
and  limbs 


Pain  -algia 

Nerve  endings  for  pain  are 
T.ocated  in  many  parts  of  body: 
muscles  -  myalgia;  nerves  - 
neuralgia^  etc. 
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UNI't  8.    ENDOCRINE  SYSTEM 


Gland 


Location 


Hormone 


Probable  Function 


Abnc 


Hyper 


PITUITARY 
size  of  a 
pea 

anterior  lobe 


TDOsterior  lobe 


THYROID 


Sella  Turcica 
base  of  brain    Master  gland 

ACTH   Influences  the  adrenal  cortex  Glycosuria 

STH-   Influences  growth  of  tissues  Gigantism- 

'  early  lii 

Acromegaly 
adult  li. 

TSH  -  -     -  — -     Influences  growth  of  thyroid 
Gonadotrophic  Influences  gonadal  function 

hoi-mone 

* 

«  -     Antidiuretic  -  controls  water 

^/  reabsorption  in  distal 


Front  of 
trachea 


Thyroxin  -  con- 
' tains  iodine 


kidney  tubxile 

Influences  rate  of  oxidation 
in  body 


Gravels  d: 
exophtha! 
goiter 


PARATHYROID 
\\  glands 


Adjacent  to 
thyroid 


Parathormone 


Regulates  blood  calcium  level 


MuscxxLar  j 
noes  hig' 
blood  ca 


erJc 


^  O  u 
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UNIT  8.    ENDOCRINE  SYSTEM 


Probable  Function 


Hormone 


Abnormalities 
Hyper  ^  Hypo 


Turcica 

of  brain    Master  gland 

ACTH   Influences  the  adrenal  cortex 

SXH  -----  Influences  grovrfch  of  tissues 


TSH  

GonadotropMc 
hor^none  ' 


Influences  growth  of  thyroid 
Influences  gonadal  function 


Glycosuria 
Gigantism- 
•  early,  life 

Acromegaly- 
.adult  life 


Polyuria 

Dwarfism- 
early  life 

Siinmond's 
Disease  - 
adult  life 

Depressed 
sexual  func- 
tion ' 


of 
hea 


ADH 


Thyroxin  -  con- 
tains iodine 


Antidiuretic  -  controls  water 
reabsorption  in  distal 
kidney  tubule 

Influences  rate  of  oxidation 
in  bodjf 


Gravels  disease- 
exophthalmic 
c;oiter 


Diabetes 
Insipidus 


Cretinism- 
early^ life 

Myxedema*- 
adult  life 


t 

ent  to 


Parathormone 


Regulates  blood  calcium  level 


i'^scular  >reak- 
ness  high 
blood  calcium 


Removal  re- 
sults in 
tetany 
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I 


Gland 


Location 


Hormone 


Probable  Function 


•Abnoi 


Hyper 


THYMUS 
2  lobes 


ADEEML 
2  glands 


cortex;  outer 


Upper  chest 
cavity 

Behind'  sternum 


Above  and  in 
front  of  kidney 


Glucocorticoids 
Mineralo-corticoids 


Pranotes  lympho- 
cytes to  produce  . 
a  substance  whicti 
functions  as  an 
antibody  , 

Regresses  after 
puberty 

Influences  lymphoid  tissue 

and  sexual  organs 
Influences  fat,  carbohydrate, 

protein  metabolism 
Regulates  electro-  Cushing*s  syn( 

lyte  and  water 

balance 


medixlla;  inner 


GOMDS 
Female  - 
Ovaries 
2  glands 


^  Epinephrine 
Adrenalin 


Norepinephrine 


Each  side  of  Estrogen 
pelvis 


Response  in  times  of 
stress  -  increases 
blood  supply  and  out- 
put of  glucose  from 
liver 

Raises  blood  pressure 

Raises  blood  pressure, 
vasocoipistriction 


Maturity  of  reproductive 
organs 


Precocious  pti 
erty 


25. 


Progesterone 


Assist  in  implantation 
of  ovum 
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21] 


— — ^  ,  I  

ation 

Hormone 

Probable  Inunction 

Abnormalities 
Hyper  Hypo 

chest 
ity 

cL  stemm 
• 

Pranotes  lympho- 
cytes to  prpdvce 
a  substance"  which 
functions  as  an 
antibody 

Regresses  afl^er  " 
puberty 

Failure  to  . 
produce  anti- 
bodies 

arid  in 

Influences  lymphoid  tissue 
and  sexual  organs 

i  of  kidney 


Glucocorticoids 
Mineralo-corticoids 


Epinephrine  - 
Adrenalin 


Influences  fat,  carbohydrate, 
protein  metabolism 

Regulates  electro- 
lyte and  water 
balance 


Gushing *s  syndrome        Addison ^s 

disease: 
poor  re- 
sponse to 
stress 


Response  in  times  of 
stress  -  increases 
blood  supply  and  out- 
put of  glucose  from 
liver 

Raises  blood  pressure 


-  -r-^- 


Norepinephrine 


Raises  blood  pressure, 
vasoconstriction 


side  of  Estrogen 
Ivis 


Progesterone 


Maturity  of  reproductive  ' 
organs  '  -  Precocious  pub- 

erty 


Assist  in  implantation 
of  o-'Aitn 


Delayed 
menstruation; 
faulty  de- 
velopment of 
gonadal  organs 
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Gland 


Location 


Hormone 


Probable  Function 


Abnoi 


Hyper 


Male-Testes 
2  glands 


Scrotum 


Testosterone 


Influences  secondary  sex 
characteristics 


PANCREAS 


Islets  of 
Langerhans 


Insulin 


Utilizes  glucose  of  blood 


,Lovr  blood 
sugar 


compound 
gland 


Scattered  . 
throughout 
pancreas 


Assists  in  synthesi?  of 
glycogen  and  its  storage 
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2GU 


Probable  Function 


Abnormalities  . 
Hyper  Hjrpo 


Influences  secondary  sex 
characteristics 


Obesity  after' 
castration 


Utilizes  glucose  of  blood 


Assists  in  synthesis  of 
glycogen  and  its  storage 


Lm  blood 
sugar 


Diabetes  Mellitus 
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.Grovrbh  and  Development 


imODUCUION 


OBJECTIVES 


The  course  of ^ study  in  Growth  and  Development 
is  designed  to  give  the  student  a  knowledge  and 
understanding  of  normal  grovrth  and  developmental 
patterns  from  birth  through  senescence.'  An  under- 
standing of  such  patterns  is  essential  hi  paring 
for  the  sick. 

•Opportunity  to  learn,,  through  first-hand 
experience,  about ♦th^  b,eha.vior  of  young  children 
in  a  nursery  school  may  be  provided  by  the  public 
school  or  a  community  agency. 


To  understand  the  meaning  of  the  ps 
gro^rth  in  relation  to  hutmn  change: 
mental,  emotional,  and  social. 

To  acq^uire  }4no;^^ledge  about  normal  c 
each  of  the  obsignated  developpienta 

To  consider  protective  mechanisms  \ 
a  part  of  behavior  patterns. 

To  learn  how  persons  a(|oust  to-  livd 
families,  peer  groups,  and  communil 

To  understand  vrhy  maladjustments  oc 
they  affect  the  normal  growbh  patte 
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Growth  and  Development 


/ 


OBJECTH^S 


)f  study  in  Gro^rth  and  Developir.ent 
.ve  the  student  a  Imo^^ledge  and 
norsial  growth  and  developmental 
th  through* senescence.    An  under- 
patterns  is  essential  in  caring 

to  lea^n,  through  first-hand 
the  behavior  of  young  children 
ol  may  be  provided  by  the  public 
n3"*:-y  agency. 


To  understand  the  meaning  of  the  pattern  of  ^ 
grovrbh  in  relation  to  human  change:  physical^ 
mental,  emotional,  and  social. 

TC  acquire  knowledge  about  normal  changes  in 
each  of  the  designated  developmental  periods ♦ 

To  consider  protective  mechanisms  which  become 
a  part  of  behavior  patterns. 

To  learn  how  persons  adjust  to  livirig  in 
families,  peer  groups,  and  community  groups. 

To  undei  stand  vrhy  maladjustments  occur  and  how 
they  affect  the  normal  growth  pattern. 


'study  OUTLIISE  -  GRWJTH  Alffi  DEVEliOPMEKT 
Adaptation  to  Specific  A^e  Groupc  Sliould  be  Made 


Physical  gra-rth  and  development 
height  and  Wight 
body  proportion 
bony  structure 
teeth 

sensory  system 
sexual  differences 

Physical  needs 
food 
clothing 

sleep  '  J  ^  '  I 

personal  hygiene 

exercise 

leisure -time  activity 

medical  supervision  -  / 

family  group  t  love,  acceptance,  security 

.  L e aming_  boiiy  Ji^ntrbX-  and  d  eveloping-skllls  

the  pattern  of !  development 
readiness 

skills  at  a  specific  age  level 
large  muscle  {cynide  skills)  / 
small  inuscle  (finer  skills)  j 
communication 
attitudes 

toilet  training 
>        acquiring  independence 

safety  -  environment 

Social  gro^-rth  and  development 
family  group 
sexual  awareness 
peer  group 
discipline 
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I'lhy  people  behave  as  they  do 

reaction  to  physical  needs 
awareness  of  activity  needs 
awareness  of  sensory  needs 
fulfillment  of  emotional  ne'ed^"^ 

Emotional  grocrth  and  development 
-  definition  of  terms 

types , of  emotions  as  they  emerge 
'  contrbl'  of  emotions 
posi;fcive  emotional  health 

Behavior  problems 

normal  behavior  pattern  -  recognl 
non-conformance  to  nomal  pattern 

causes 

symptoms 

 r€~educavi^n  ^  


Mental  grovrth  and  development 
'genetic  influence 
effects  of  environment 
education 
/  planned 
guided 
goals 

Play: values  derived 
/     defined      *  . 
kinds 

exploratory/ 
dramatic 
participating 
competitive 
spectator 
characteristics  of  play 
solitary 
parallel 
team 

setting  the  stage  for  play 
""values 
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'  STUDY  OUTIIIIE  -  GROTTH  AI®  DEVELOPMENT 
Mapt'^ion  to  Specific  Age  Groups  Should  be  Made 


Levelopment 
lit 


:es 


Vlhy  people  behave  as  they  do 
imitation 

reaction  to  physical  needs 
awareness  of  activity  needs 
awareness  of  sensoiy  needs 
fulfil3jnent  of  emotional  needs 

Eraotional  gro\d>h  and  development  . 
definition  of  terms 
typeg  of  emotions  as  they  emerge 
control  of  efaotions 
positive  emotional  health 


recognition 


5ion 

Love,  acceptance,  security 

L  and  developing  skills  , 
levelopment 

iific  age  level 
(cinde  skills) 
(finer  skills) 


ndence 
unent 

velopment 


Behavior  problems 

normal  behavior  pattern  -  recognition  of  signs 
non-conformance  to  normal  patbeni 

causes 

symptoms 

"^^^     re-educatic5n   ^  —         -         '  ~" 
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Mental  grcn-rth  and  development 
genetic  influence 
effects  of  environment 
education 

planned 

^ruided 

:j;oals 

Play: values  derived 
defined 
kinds 

e:q)loratory 

dramatic 

participating 

competitive 

spectator 
characteristics  of  play 

solitary 

paraJLlel 

teajn  *  * 
setting  the  stage  for  play 
values 
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UNIT  1.    PATTERN  OF  GRCtlTH 


Topic 


Content  Development 


Introduction  to 
Growth  and 
Development 


Classification  of 
Grarth  Periods 


Development 

follows  a  general"  pattern 
is  continuous 

occurs  at  different  rates  for 
different  parts  of  the  body- 
occurs  at  different  rates  for 
different  individuals 
Understanding  normal  growth  and 
development 
helps  in 

knowing  when  to  present  more 
complex  experiences  to  en- 
courage progress 
knowing  haw  to  meet  the  ex- 
panding needs  and  interests 

 .  recD.gn?,7,ing  normal-^d.^bnormaJ^ 

patterns  of  development 

Prenatal  period  -  conception  to  birth 
characteristics  at  birth 
Apgar  evaluation  scale 

Developmental  Tasks  -  Life  Cycles 
Infancy  -  newborn  to  r|  years 
oralsensory  -  general  grarfch 
patterns  during  the  period 
of  infancy 

Muscle  training  l\  to  2\  yearn 
(toddler) 

oralmuscular  -  second  development 
period  -  toilet  training 
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UNIT  !♦  •  PATTERN  OF  GEa^TH 


Content  Development 


Application 


Development 

follows  a  general  pattern 
is  continuous 

occurs  at  different  rates  for 
different  parts  of  the  body 
occurs  at  different  rates  for 
different  individuals 
Understanding  normal  grovrth  and 
development 
helps  in 

knovang  when  to  present  more 
complex  experiences  to  en- 
courage progress 
knowing  hOT  to  meet  the  ex- 
panding needs  and  interests 

 — - — ^recogni&i-^g-iiormal-and"  afenormal- 

pattems  of  development 


Observe  children  in  a  nursery 

school,  day  care  center;  kinder- 
garten, etc. 


Prenatal  period  -  conception  to  birth 
characteristics  at  birth 
Apgai^  evaluation  scale 


Review  prenatal  growth  patterns 


Developmental  Tasks  -  Life  Cycles 
Infancy  -  newborn  to  l^-  years 
oralsensory  -  general  grovrth 
patterns  during  the  period 
of  infancy 

ya;.scle  training  1^-  to  2v  yea^rc 
(toddler) 

orajLmuGcular  -  second  development 
period  -  toilet  training 


Obcerve  ne^.-rbom  behavior  in  nursing 


Obcervo  habits  of  dressing,  eating, 
dXid  toilet  training  toddler 
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Topic 


Content  Development 


Applicat 


Classification  of 
Grovrth  Periods 


Family  triangle  2|  to  6  years  (nursery 
school)  , 

locomotor  -  genital  -  increase  aware- 
ness of  his  own  body.  Difference 
between  boys*  and  girls*  bodies  marked. 

Latency  -  6  years  to  puberty  -  great  activity 
and  accomplishment  in  intellectual  and 
social  spheres 

Puberty  -  11,  12,  13,  1^  years  -  heightened 
hormonal  act ivity^ particularly  gonadal 
review  menstruation  and  nocturnal  emission 

Adolescence  -  puberty  to  l8  to  20  years  - 
shifting  point  of  view  toward  parents  and 
cultural  traditions 

Maturity  (including  parenthood)  -  affords 
basi^j  for  a  comfortable  and  worthwhile 
life 


Report  on  social  g 


Report  on  dating, 
tural  pressures 


Describe  an  adult 
to  be  emotional 


Involution  -  period  of  hormonal  alterations 
\7ithin  the  gonads  -  are  the  reverse  of 
those  occurring  at  puberty 

.Senescense  -  "The  heads  of  strong  old  a^e 
are  beautiful.    Beyond  all  grace  of  youth. 
They  have  strange,  quiet  integrity,  health, 
soundness,  to  the  fall,  they*ve  dealt  with 
life  ajid  been  tempered  by  it." 
Robinson  Jefferc 
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Content  Development 


Application 


Fairiily  triangle  2|  to  6  years  (nursery 
school) 

locomotor  -  genital  -  increase  aware- 
ness of  his  own  body.  Difference 
between  boys'  and  girls'  bodies  marked. 

Latency  -  6  years  to  puberty  -  great  activity 
and  accomplishment  in  intellectual  and 
social  spheres  . 

Puberby  -  11,  12,  13 >  1^  years  -  heightened 
hormonal  act ivity^ particularly  gonadal 
review  menstruation  and  nocturnal  emission 

Adolescence  -  puberty  to  l8  to  20  years  - 
*    shifting  point  of  view  t^ard  parents  and 

.  cultural  traditions 

> 

-affords — — 


MaturitytiHcludiTt^arenthoodi 

-basis  for  a  comfortable  and  worthwhile 
life 


Involution  -  period  of  hormonal  alterations 
within  the  gonads^-  are  the  reverse  of 
those  occurring  at  puberty 

Senescense  -  "The  heads  of  strong  old  ace 
^  are  beautiful."  Beyond  all  grace  of  youth. 
They  have  strange,  quiet  integrity,  health, 
soundness,  to  the  full,  they've  dealt  with 
life  and  been  tempered  by  it." 
Robinson  Jeff ers 


Report  on  social  grouping  -  "gang" 


Report  on  dating,  reaction  to  cul- 
tural pressures   ,  ^ 


-De^scri^e^-an^dult  that  y_oU-Consider_ 
to  be  emotionally  mature 
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UNIT  2.    PRENATAL  EERIOp 


Topic 


Content  Development 


Applical 


Prenatal  Period 
Conception  to 
Birth  ' 


Kevlew  structure  and  function  of 
inale  reproductive  system 
' female  reproductive  system 

Process  of  conception 


Developing  fetus 
physical  changes' 
physical  needs 

Importance  of  medical  supervision 
of  mother 
first  visit  to  doctor 
•  complete  physical  examination 
doctor's  instructions  to  mother 
 ..  regiilaxuvi^4t'S-4^o-«^pe3?vi^^^  — 


Use  anatomical  chi 
skeleton,  to  1< 
organs 

Note  development  ( 
Dickinson  ^del 


Visit  classes  for 
auspices  of  Ame 
prenatal  clinic 


medical  service 


/ 


Heredity,  genetic,  problems 

discuss  birth  defects  .  ^ 

cleft  palate 
diabetes 
hemophilia 
PKU 

results  of  LSD 

Delivery  of  newborn 

hospital  care  -  advantages 

home  delivery  -  problems 

routines  -  care  of  eyes,  cord,  etc. 

safety  precautions 

emergencies  -  home  -  hoVpital 


Visit  a  pediatric 


Visit  an  obstetric 
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UKIT  2.    PRENATAL  PERIOD 


Content  Development  Application 


Review  structure  and  function  of 
male  reproductive  system 
female  reproductive  system 

Process  of  conception 


Developing  fetus 
physical  changes 
physical  needs 

Importance  of  medical  supervision 
of  mother 
first  visit  to  doctor 

complete  physical  examination 
doctor ^s  instructions  to  mother 

medical  service 

Heredity,  genetic,  problems  Visit  a  pediatric  clinic 

discuss  birth  defects 
cleft  palate 
diabetes 
hemophilia 
PKU 

results  of  LSD 


Use  anatomical  charts,  torso, 

skeleton,  to  locate  reproductive 
organs 

Note  development  of  fetus 'using 
Dickinson  i^dels 


Visit  classes  for  parents-to-be  under 
auspices  of  American  Red  Cross  or 
prenatal  cXinics 


Delivery  of  newborn  Visit  an  obstetrical  service 

hospital  care  -  advantages 
home  delivery  -  problems 
routines  -  care  of  eyes,  cord,  etc. 
safety  precautions 
emergencies  -  home  -  hospital 
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Topic 


Content  Development 


Applicat: 


Prenatal  Period 
Conception  to 
Birth 


Evaluation  of  newborn  on  the  Apgar  scale 
characteristics  of  newborn 
height 
weight 

bone  development 
position  -  Moro  reflex 
relative  size  of  parts  of  body 

Atypical  child 

drug-addicted  infant,  LSD  -  chromo- 
some defect 
anomalies  due  to  rubella 
causes 

symptoms  f 
treatment 
nursing  care 
prevention 


^^^~^hatr~contri— 


Unwed  mother 

 ^p'syclrologieal-  -factor 

butes  toward  problem  of  the  *bnwed 
mother" 
6are  of  unwed  mother        ^  . 
physical 
psychological 

social  -  support  of  mother  and  ^ 
newborn 

education  -  training  for  future 
employment  -  family  planning 
problems  of  newborn 

Mental  health  assistance  to  unwed  father 
age  of  unwed  father 
pattern  of  behavior 
acceptance  of  responsibility 
guilt 

treatment  agencies 


Observe  newborn 

View 

charts 
films  QH  newbor 


View  films  and  illi 
atypical  child 

Visit  clinics  and 
newborn  units  o 


View  films  on  unwe 


Visit  adoption  age 


ERIC 


27i 


131 


27^ 


Content  Development 


Application 


Evaluation  of  newborn  on  the  Apgar  scale 
characteristics  of  newborn 
height 
weight 

bone  development 
position  -  Moro  reflex 
relative  size  of  parts  of  body 

I.  ,  : 

AtyiDical  child  \ 

drug-addicted  infant,  LSD  chromo- 
some defect  ^    .  1 
anoma3iesdue  to  rubella  - 
causes 
symptoms 
treatment 
nursing  care 
prevention 

Unwed  mother 
"     ;psychologYcaXTac^ors"  -  what  "coiitTi-- 
butes  ta-rard  problem  of  the  'bnwed 
mother" 
^care  of  unwed  mother 
physical 
psychological 

social  -  support  of  mother  and 
newborn 

education  -  training  for  future 
employment  -  fa-mily  planning 
problems  of  nevrbom  ' 

Mental  health  assistance  bo  unwed  father 
"age  of  unwed  father 
pattern  of  behavior 
acceptance  of  responsibility 
guilt 

treatment  agencies 
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Observe  newborn 

View 

charts 

films  on  newborn 


View  films  and  illustrations  of 
atypical  child 

Visit  clinics  and  pediatric  or 
^lewbom  units  of  hospital 


View  films  on  unwed  mothers" 


Visit  adoption  agencies 
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-  ^UNIT.  3  -NEWBORN 


'  Topic 


.Content  Developm^ijt 


Appl: 


N'ewbom 


Discuss  characteristics  of  new'born 

growth  follows  a  definite  pattern  with 
individual  variation  in  rate,,  size^etc, 

physical  growbh  md  development' 

characteristics^*-at  birth 
height  -  19  to  21"|-  inches 
weight  -  6  lbs.  to  8|  lbs. 

girls  generallijr  weigh  a  little 
less  than  boys  ' 
shape  and  size  of  head  -  causes  of 
.    moulding  : 
hematoma 

fontanels  -  number,  location, 
age  at  yhich  they-close 

 aertPio-ry  syRf.Pm  -  rp-flpvpg  T.;^hi,^h 

,  appear  at  l^irth 

ability  to  teiste  and  smell 
seeing, develops  -  begins  as  a 
blur  Qr  only  light  and  dark 
*  '  reacts  t.^/loud  noises,  but  does 

not  interpret  what  he  hears 
independent  ftmctloning  'of  respir- 
atory, cifculat9ry  an,d  dlgefe- 
tiv^  '! systems    '      *  ^ 


-Review  developn 

Vie\i  pictures  a 
newborn 


— efe^erv-^nWUorn 


27 


umbilical  cord  -  dangers  of  hemor- 
rhage   ^  ' 
muscular     skeletal  system 

flexible  skeleton*-  lack  of 

muscle  coordination 
movements  are  random,  and  un- 
coordinated 
stretches,  sucks,  mak^s  faces 
.freedom  of  movement 


/ 


View  charts  of  < 
prenatal  and 


Observe  child  fc 
bath  or  feedi 
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UNIT.  3  NEWBORN 


^    Content  Development 


Application 


Discuss  characteristics  of  newborn 

growth  follows  a  definite  pattern  with 


individual  variation  in  rate, 
physical  growth  and  development 


size^etc. 


ERJC 


characi;eristics  at  birth 
height  -  ip  to'  2l|-  inches 
weight  -  ^  lbs.  to  8|-  lbs.  - 
girls  generally  weigh  a  little 
less  %hexi  boys 
shape  and^isize  of  Jiead  -  causes  of 
moul'ding  '  ^ 

hematoma 

fontanels  -  number,  location, 
age  at  which  ibhey  close 

 sen^oogf^-system-^-refiexes  i7hl'cli  

appear  at  birth 
ability  to  taste  and  smell 
seeing  develops  -  begins  as  a 

blur  or  only  light  and  dark  * 
reacts  to  loud  noises,  but  does 
not  interpret  what  he  hears 
independent  functioning  of  respir- 
atory, circulatory  and  diges- 
tive systems 


umbilical  cord  -  dangers  of  hemor- 
rhage . 
imiscular  -  skeletal  system 

flexible  skeleton  -  lack  of 

muscle  coordination 
movements  are  random  and'  un- 
coordinated 
stretches,  sucks,  makes  faces 
freedom  of  movement 


Review  development  of  bone 

View  pictures  and  charts  of  the 
newborn 


/ 


Ob  ^eTVe  ""newBo  rn 


Vi^w  charts  of  circulatory  system 
I  prenatal  and  postnatal 


Observe  child  for  mption  during 
bath  or  feeding 


\ 
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( ■ 


Tppic 


Content  .Development 


Applica 


Nwbom 


ERIC 


nervous  system  ,  ' 

reflexes  alJ  birth:  -vanking,  , 

sneezing,  sucking,  groping  T 
cries  -  swallovrs 
moro  reflex         ,  *   ,  *  " 
sleep  /  , 

.  reproductive  system 

'genitals  are  undeyeloped  at  birth 
*  problems  - 

\  male  -  circumcision 

female  -  blQod -tinged  mucRs  - 
vaginal  'discharge 

y  -  ^'  ■       ••■  * 

Physical  needs      ^  ^ 
feeding  the  infaj:it 
breast 

advantages 
technique 

  -  -c  ontra-indicat ion  

bottle  feeding  -  supplementary 
feeding 

vitamins,  supplementary  foods 

bathing  infant  -  care  of  the  skin 
'    Vhen  ' 
hovr 

sleep  » 
physical  environment 
sleep  pattern 
clothing 

soft,  washable,  proper  size, 
adequate  supply  for  cleanliness 
equipment  needed 
acceptance  of  the  child  by  family  in 
-y^L'  society 
parents  and  grandparents 
sister  and  brother 
tender,  loving  care  -  need  for 
feelings^  of  love,  affection, 
securityt^Sid  being  vanted  ^ 


View  film^  and  faJ 
in  discussion 


Plan  -  daily  sche( 
c'are 


Observe  hospital  I 
use 
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27 


Content  Development 


Appli^?ation 


nervous  system 

reflexes  at  birth:  winking ^ 
sneezing,  sucking,  groping 
.  cries  -  svallous 
moro  reflex  ^ 
sleep 
reproductive  system 

genitals  are  undevelopfed  at  "birth 
problems  -  ^  < 

male  -  circumcision  - 
female  -  blood-tinged  mucus  - 
vaginal  discharge 


Physical  needs  - 
feeding  the  infant 
breast 

advantages 
technique 
J  cont ra-indi  cati  on^ 

\ ,  '  '  bottle  feeding  -  supplementary 
feeding 

•vitamins,  supplementally Jfood^ 

bathing  infant  -  care  of  the  skin  ' 

whe  -  - 

how 
sleep 

physical  environment 
sleep  pattern 
clothing 

soft,  washable,  proper  size 
adequate  supply  for  cleanliness 
equipment  needed 
acceptance  of  the  child  by  family  in 
our  society 
parents  exid  grandparents 
sister  and  brother 
tender,^  lo-^i-ng  care  -  need  for 
feelings  of  love,  affection, 
security^ ^d  being  wanted 


View  films  and  family  .experience 
in  discussion  of  infant*  feeding 


Plan  -  daily  schedule  for  infant 
care 


Observe  hospital  layette,  care  and 
use 


133 


271) 


TODXC 


Content  D^vel^opment 


Newborn 


handle  child  gently  and\speak-«oftly 
personal  hygiene  of  person  caring  for 
the  well  child        *  - — ^ 
hand  washing 
washable  clothes  wdm 
protection  •  against  -transmiHing 
colds,  etc. 


27. 
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Content  Development 


Application 


handle  child  gently  and  speak  softly 
personal  hygiene  of  person  caring  for 
the  well  child 
hand  washing 
washable  clothes  wom 
protection  against  transmitting 
colds,  etc. 


2 '/  ( ^ 
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UNIT  h.    niFMCY  TO  ONE-AMD-A-HALF  YEAES 


Topic 


Content  Development 


Applic 


Infancy  to  One- and- 
A-Half  Years 


Discuss  changes  from  infancy  to  six  months 
tender,  loving  care  is  necessary  for  a 

healthy  personality 
"Each  balpy  develops  at  his  am  rate. 
Althovigh  grovrth  is  continuous  there 
are  sIot  and  rapid  periods." 
significance  of  disproportion  of  child's 
body  in  terns  of 
sitting 

^-Talking  -  — —  — — 

muscular  control 


Observe  and  disc 
in  the  family 


Observe  movement 
Observe  position 
sitting,  star 


At  one-and-a*half  years  our  child: 

triples  birth  weight 

50^0  increase  in  height 

gains  control  of  head,  handstand 
feet^which  includes  standing, 
broad-based  walking,  drinking 
from  a  cup, using  a  spoon 

vindersta^idp  spoken  language  and 
s-oeaks  words 


physical  needs 

sleep  reauirements„r_-one  long  nap 
daily 

sleep  problems:  thumbsucking,  enuresis 

food  -  interest  in  eal-ing  A-rindles  - 
variety  sho'old  be  offered  - 

good  nutrition  essential  to  good  bone, 
teeth, and  nerve  development 

clothing  shovld  be  loose,  washable^and 
clean 


Observe  sleep  pai 


Yie\-j  films  on  fc 
preparation  a 
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UNIT  k.    IKFMCy  TO  01IE-AM)-A-HALF  YEAES 


Content  Development 


Application 


Discuss  changes  from  infancy  to  six  months 
tender,  loving  care  is  necessary  for  a 

healthy  personality 
"Each  baby  develops  at  his  ovm  rate* 
Altho\:igh  growth  is  continuous  there 
are  slovr  and  rapid  periods," 
significance  of  disproportion  of  child's 
body  in  terms  of 
sitting 

  -wanting-  ■  


Observe  and  discuss  nevrboi^n  baby 
in  the  family  group 


Observe  movements  of  children 
Observe  positions  children  assume 
•    sitting 5  standing,  lying  dovm, 
etc. 


muscular  control 


At  one- and-a -half  years  our  child j 
triples  birth  weight 
pOf?  increase  in  height 
gains  control  of  head,  handstand 

feet^which  includes  standing, 

broad-based  walking,  drinking 

from  a  cup,  using  a  spoon  ^ 
\mderstands  spoken  language  and  - 

speaks  words 


physical  needs 

sleep  requirements  -  one  long  nap 
daily 

sleep  problems:*  thumbsuckirig,  enuresis         Observe  sleep  patterns 

food  -  interest  in  eai/ing  m-rindles  -  : 
variety  sjiould  be  offered 

good  nutrition  essential  to  good  bone,  Vie;f  fiOjns  on  food  and  formula 

teeth, and  nerve  development  preparation  and  feeding 

clothing  should  be  loose,  washable>,and 
clean 


135 
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Topic 


Content  Development 


Applic 


Infancy  to  One -and- 
A- Half  Years 


\ 


exercise  -  solitary  play  in  open  air. 
child  should  be  guarded  against 
indviry  -  he  is  curious  and  explores 

medical  supermsion 

under  supervision  of  pediatrician 

or  well-baby  clinic 
program  of  immunization  is  part  of 

supeirvlsion 

Emotional  and  social  needs 

why  people  behave  as  they  do 
— fbnit-arfeive  -  repeats  acts  that  bring 
about  a  response 
'imitation  of  the  family  group 

 f friendly   _  *     _      .    ^  * 

trusts  people  around  him 

shows  emotions  and  reacts  to  those 
emotions  in  adults 
fear 
anger 
Jealousy 

needs  a  feeling  of,  love,  acceptance^ 

,^  and  "security 
needs'^ to  explore  Ms  immediate  en- 
vironment -  is  very  ctirious 


Observe  children 
park 


Visit  well-baby 

^Read  iimm;inizatio] 

Explain  why  expec 
within  level  ( 
to  accomplish 


Observe  temper  tj 
to  frustratior 
perform  above 


ERIC 
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Content  Development 


Application 


exercise  -  solitary  play  in  open  air* 
.child  sho\xld  be  guarded  against 
injury  -  he  is  curious  and  explores 

medical  supervision 

under  supervision  of  pediatrician 

or  well-baby  clinic 
program  of  immvmization  is  part  of 

supervision 

Emotional  and  social  needs 

why  people  behave  as  they  do 

imitative  -^repeats  acts  that  bring 

about  a  response 
imitation  of  the  family  group 

 friejidly  

trusts  people  around  him 

,shows  emotions  and  reacts  to  those 
emotions  in  adults 
fear 
anger 
jealousy 

nee^ds  a  feeling  of  love,  acceptance ^ 
'and  security 

needs  tp  explore  his  immediate  en- 
vironment -  is  very  curious 


Observe  children  at  play  in  the 
park 


Visit  well-baby  clinic 

Read  immunization  record 

Explain  why  expectcttions  sho\ild  be 
within  level  of  child's  ability 
to  accomplish 


Observe  temper  tantrum  of  child  due 
to  frustration  if  required  to 
perform  above  his  level  of  ability 


136 
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UNIT  5.  TODDLER 


Topfic 


Content  Development 


Appl 


Toddler;  1^ 
Years 


-  2i 


Discuss  clianges  and  needs  of  toddler 
physical  growth  and  development 
characteristics 

26  -  28  lbs.  in  weight; 

^5_JLbs-*— per-yee 
33  inches  height;  3-5  inches 
per  year  * 
16  teeth,  at  1-|;  has  20  at,2| 
throws  a  b^ill,  builds  a  tower  of 
blocks,  oumps  and  prances  about 

physical  needs 

sleep  -  tries  to  postpone  bedtime, 
'  ^climbs  out  of  crib 
feeds  himself  quite  well  -  appetite 

fluctuates 
needs  a  safe  area  for  outdoor  play 
no  longer  a  completely  dependent 

person 
behavior  not  ^consistent 
stress  safe  environment 


Observe  child 
park 


social  growth  suid  development 
dawdles 

is  negative  and  unreasonable-  needs  discipline 
says  "No"  frequently^  temper  tantrums 
enjoys  stories  and  music 
imitative  play,  has  trouble  sharing. 

emotions  fluctuate J parallel  play 
establishes  controls  for  himself 
finds  socially  acceptable  outlets 

for  his  behavior 


Observe  relat 
peer  group 


Observe  varle 


talks  in  short  sentences 

need  for -an  appreciative  audience  to 

develop  speech  patterns 
must  learn  to  listen 


Keep  diary  of 
and  behavi 
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UNIT  5.  '  TODDLER 


Content  Development 


Application 


Discuss  changes  and  needs  of  toddler 
physical  growth  and  development 
characteristics 

26  -  28  lbs.  in  weight; 
3-5  Ihs.  per  year 
33  inches  height;  3-5  inches 


per  year 
16  teeth  at  1-|; 


has  20  at  2^ 


throws  a  ball,  bviilds  a  tower  of 
blocks,  imi-ps  and  prances  about 


physical  needs  ^ 

sleep  -  tries  to  postpone  bedtime, 

r  eiimbs-'out  of  crib 

^   feeds  himself  quite  well  -  appetite^ 
fluctuates 
«  needs  a  safe  area  for  outdoor  play 
j  no  longer  a  completely  dependent 
/  person 

behavior  not  consistent 
stress  safe  environment  : 


Observe  children  at  play  in  the 
park 


social  growth  and  development 
dawdles 

is  neg'ative  and  unreasonable 


needs  discipline 


says  ",No"  frequently- tender  tantrums 
enjoys  stories  and  music 
imitative  play,  has  trouble  sharing, 
emotions  fluctuate; parallel  play 
establishes  controls  for  himself 
finds  socially  acceptable  outlets 
for  Mrs^  behavior 


Observe  relationship  to  parents  and 
peer  group 


Observe  varied  discipline  practices 


talks  in  short  sentences 

need  for  an  appreciative  audience  to 

develop:  speech  patterns 
must  learn  to  listen 


Keep  diary  of  child's  speech 
and  behavior 
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284 


Topic 


Content  Development 

9 


Toddlers:    ll*  -  2^  "ego  formation"is  more  advance^,  develop 

Yearp  a  mind  of  ovmjtoilet  training 

muscle  training* natural  pleasure"  in  ex- 
creting and  in  excrements 
impulses  of  child  and  wishes  of  parent 

often  in  opposition  * 
"  child  considers  it  a  loss  of  freedom  - 

rather  than  gain 
parental  attitudes  and  child  guilt 
no  set  way,  methods  vary  { 
needs  adult  approval  for  success 

..   _  affection  should  not  be  withheld  when 

failure  occurs 
regression  in  stress  situation 


28!) 
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Content  Development 


Application 


"ego  formation"is  more  advanced,  develops 
a  mind  of  owr/j toilet  training 

muscle  training* natural  pleasure  in  ex- 
creting and  in  excr'ements 

impulse^  of  child  and  Wishes  of  parent 
often  in  opposition 

child  considers  it  a  loss  of  freedom  - 
rather  than  gain 

parental  attitudes  and  child  guilt 

no  set  way,  methods  vary 

needs  adult  approval  for  success 

etffection  should  not  be  withheld  when 
failure  occurs 

regression  in  stress  situation 


/ 


Describe  training  devices 
that  establish  security 


ERIC 
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UNIT  6.  PRESCHOOL  CHILD 


Topic 


.Content  Development 


Applicat: 


Preschool  Child; 
2*1  -  6,  years 


i 


Diccuss  c]i5mfees  from  21  -  6.  years  of  age  i 
Physical  'firovrth  and  development 
marked  slowing  dcMn  of  grarth 

process 
appetite  fluctuates 
good  control  of  muscles 
participates  in  vigorous  play- 

activities 
speafcs  in  full  sentences 
increased  awareness  of  differences 
-in— e3e;feernal  sexual  organs  . 


'^a2:e  of  self  by  age  of  six 


/ 


Physical  needs  \^ 

clothing  -  imitation  is  very  important; 

dressing  and  undressing 
care  of  teeth  -.begin  regular  six-mphth 

'  visits  to  dentist 
should  bathe  and  wash  \r±th  supervision 

from  mother  \  ^ 

toileting  -  responsible  for  toilet 
control  at  6  years 
.  still  needs  parental  supervision 

Learning  body^ control  ~ 
skills  -  at  five  "  " 

he  rides  a  Mcycle 
he  talks  constantly  -  imitative j may 

use  bad^  language  ^ 
plays  games  governed: by  rules  - 

hurries  and  plays  hard 
chould'  be  encouraged  to  develop 
motor  skills  -  accidents  a  major  ' 
threa^t 


Study  chart  of 


Disserve  childre 


Listen  for  spee 
stuttering 


erJc" 
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UNIT  6.  PRESCHOOL  CHILD 


/ 

/ 


Content  Development 


Application 


^  Discuss  chances  from  2|     6  years  of  mo 
Physical  growth  and  development 
marked  "slaving  dam  of  grarth 
process       ,  ^  * 

'appetite  fluctuates 
good  control  of  muscles 
participates ' in  vigorous  play 

activities 
speaks  in  fxiLl  sentences 
^increased  awareness  of  differences 

in  external  sexual  organs 
care  of  self  by  age  of  six 

Pliysical  needs 

clothing     imitation  is  very  important; 

dressing  and  \mdressing 
care  of  teeth  -  begin  /regular  six-month 

visits  to  dentist  : 
shoiad  bathe  and  >:ash  |:ri.th  supervision 

from  mother 
toileting  -  rosponsibUe  for  toilet 
^   control  'at  C  years 
still  needs  parental  supervision 

Learning  body  control  , 
skills  -  at  five 

he  rides  a  bicyclb 

he  taOks  constantly  -  imitabive^may 

use  bad  languagj)  ' 
plays  garaes  governed  by  rules  - 

hurries  ond  piajrs  hard 
should  be  encouraged  to  develop 
motor  skills  -  ^iccidentc  a  major 
threat 


study  chart  of  deciduous  teeth 


Observe  children  at  play 


Listen  for  speech  disorders;  e.g 
stuttering 
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Topic 


Preschool  Child: 
,  2^  -  6  Years 


Content -Devolopment 


It 


Social  gra-rfch  and  development 
fajnily  triangle      ^  '    '  . 

romantic  attacliment  to  parent  of 
opposite  sex  -  begins  zo  identify 
with  parent  of  samd^^  sex 
developing  "ego" 
-  .  sense  of  s^l*  "  curiosity  concerning 
sex  continues  to- heighten;  feelings 
^of  gnilt  about  sex  awareness;' 
e^g.j  mastiirbation,  castration 
f^ars 

discipline  lestablished ;  continues 
warn  rejjationship  with  parents 

seriousness  of  ^"act  ^d'""no?^''cHldlnusF 
determinfe  penalty  foi^  breech  in 

\  disciplil^e 

behairior  problems 
jealousy 

bad  lan^age        *  »  ^ 


"Poscription  of  nursery  school 

definition  -  educational  institut 
for  a  child  from  2^-6  years  of ' 
physical  environment 
rooms 
equipment 
outdoor  play 
sleep 

eating  ^ 
personnel  -  standards 


xon 
age 


Relate  basic  d^^ives 
thoughts  J  desires 


q  Define  id,  ^go,  supe 


Locate  . and  visit  BXk 
school 

Diagram  m  ideal  nur 


ERIC  ' 


parent  ajid  school 

school-program  -  safety  of  child 

age  and  nhysical  requirelnent  of  child 
prophylaxis  '  '  -# 

check  child *s  records  tov  booster 

injections 
daily  jnspecvion 
x-ray 


, '  2  an 


Use  "study  outline" 
child 

Check  child's  record 
injectl9ns 


2  0  [ ) 


Content  Develonment 


Application 


Social  grovrth  and  development 
family  triangle 

romantic  attachment  td  parent  of 
opposite  sex  -  begins  to  identify 
with  parent  of  sanie  sex 
developing  "ego" 

sense  of  guilt  -  cviriosity  concerning 
sex  continues  to' heighten;  feelings 
of  guilt  about  sex  av/areness; 
e.g.,  masturbation^  castration 
fears, 

discipline  established ;  continues 

warm  relationship  with  parents 
seriousness  of  act  and  not  child  must 

determine  penaljby  for  breech  in 

discipline 
behavior  problems 

0  eaxousy  > 

bad  language 

Description  of  nursery  school 

definition  -  educational  institution 
for  a  child  from  2"|  -  6  years  of  age 
physical  environment 

rooms  . 
equipment 
«  outdoor  play 
sleep  ' 
eating 

personnel  -  standards  ^  * 


Relate  basic  drives  to  behavior, 
thoughts,  desires 


Define  id,  ego,  superego 


Locate  and  visit  an  ideal  nursery 
school 

Diagram  Sui  ideal  nursery  school 


parent  and  school 

school  program  -  safety  of*  child 

age  and  physical  requirement  of  child 

prophylaxis 

check  child's  records  for  booster 

injections 
daily^inspection  ■ 
\.  x-ray 

'  11*0 


Use  "study  outline"  for  observing 
child 

Check  child *s  records  for  booster 
injections 


2n.:; 


Topic 


Content  Development - 


Preschool  Child: 
'  2^  "  6  years 


problems  of  adjustment  to  school  routine  - 
a  big  step  toward  independence 

presQhool  education  for  deprived  child  in 
areas  of 

goals  • 

personnel 

pj^ograms 

res\LLts  -  immediate  and  future 

continuing  education 
home  program 

transition  to  elemehtaiy  school 


Content  Development  Application 


problems  of  adjustment ,to  school  routine  - 
* ,a  big  step  toward  indepehdence 

preschool  education  for  deprived  child  in  f  . 

areas  of 

goals  '  Panel  discussion  -  need  for  pre-, 

personnel  -  school  education  for  deprived 

programs  .  child  j 

resTxLts  -  immediate  and  future 

continuing  education 
home  prograii 

transition  '>o  elementary  school 


2-^1  A 


29^ 


UNIT  7.    lATEWCY  PERIOD 


Topic 


Content  Development 


Applies 


Latency  Period: 
6  -  3,0  Years 


Discuss  physical  grovrfch  and  development 

Changes -in  growth  patterns  from  year  ^ 
(6  -  10  years) 
growth  is  slcr.f  until  spurt  directly 

"before  puterty  - 
weight  gains  more  rapid  than  height 
•    '    muscular  coordination  is  improved 
lymphatic  .tissue  becomes  highly 
developed 

6 -year  molar  -  first  permanent  "^eeth 

Physical  needs 

accepts  more  responsiblD-ity  for 

personal  hygiene 
girls  more  concerned  about  physical 

appearance  than  boys 
clothing  simple  in  design  and  durable  - 

appropriate  all-weather  clothing  , 
sleep  is  restless 
eating  habits  are  basically  good 

Learning  body  control  and  developing 
skills 
a  thirst  for  kiia-:ledge 
uses  skill  and  knowiedf^e  to  master 
activities  he  enjoys  ^ 

Social  growth  and  develosjrfent 

cooperates  with  others;  arid  partici- 
pates in  group  activitfies  of  peers  - 
"gangs" 

identifies  himself  with  p^ent  of  saine 
sex 

attitudes  about  self  ar^,  affected  by 
his  family* s  acceptance  of  him 


Observe  activiti < 


Show  films  on  grc 


Plan  program  for 
supervision 


Report  -  Hot  to  c 

<? 

Survey. activiti ei 
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wrr  7.  lATEKCY  pfr::6d 


Conte,nt  Development  Application 


Discuss  physical  growi^h  and  development 


Observe  activities  of  this  child 


Changes^ in  growth  patterns  from  year 
(6*  -  10  years)' 
grovrfch  is  "slovr  until  spurt  directly^ 

before  puberty 
weight  gains  more  rapid  than  height^ 
muscular  coordination's  improved 
lymphatic  tissue  becomes  highly 
'  developed 

'  6 -year  molar  ^  first  permanent  teeth 

Physical  needs 

accepts  more  responsibility*  for 

personal  hygiene 
girls  more  concerned  about  physical 

appearance  than  boys 
clothing  simple  in  design"  and  durable 

appropriate  all-weather  clothing 
sleep  is  isestless 
eating  habits  are  basically  good 

Learning  body  control  and  developing 

skills 
a  thirst  'for  knwledge 
uses  skill  and  knowledge  to  master 

activities  he  enjoys 

Social  growth  and  development 

cooperates  with  others  and  partici- 
pates in  group  activities  of  peers  - 

gangs 

identifies  himself  with  parent  of  same 
sex  " 

attitudes  about  coif  are  affected  by 
his  family* s  acceptance  of  him 


Shovr  films  on  grooming 

Plan  program  for  health  and  dental 
supervision  ^ 


i 

Report  -  How  to  open  savings  account 
Survey  activities  in  community 


li^2 


an ; 


Topic  / 


.Xlontent  Development 

t5  • 


Latency  Period  5 

6-10  Years   '  needs  approval  for,  tasks  ^rell  done  and 

a  minimum  of  criticism  -  participali^s 
in  planning  family  activities  and 
budgets- allowance  and'eamings 
needs  information  and  reassurance  in 
i        "  *  ^  advance  about  changes  that  will  take 

place  in  their  bodies  at  puberty 
Sex  education 
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Content  Development 


Application 


needs  approval  for  tasks  well  done  and 
a  minimum  of  criticism  -  participates 
in  planning  feunily  activities  and 
budgets  allowance  and  earnings 

needs  information  and  reassurmice  in 
advance  about  changes  that  will  take 
place  in  their  bodies  at  puberty 
Sex  education 


11*3- 
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UNIT  8.  PUBERTY 


Topic  Content  Development 


Puberty:  Discuss  changes  during  puberty ^ 

Physical  growth  and  development 
growth  is  slow  vmtll  spurt 
diijectly  before  puberty 
^  '   weight  gains  more  rapid  than 

>^  ^  gains  in  height 

muscular  coordination  is  im- 
proved 

vital  signs  are  near  those  of 
adult 

physical  changes  indicating, 
pubeity  niay  appear  -  explain 
,4  *  oest:ral  cycle 

^     ^  '     interest  in  body  and  aware  of  , 

growing  up 
a^are  of  opposite  sex 

>   Physical  needs 

should  accept  more  responsibility 
,f<?r /personal  hygiene  and  good 
grooming 

^  medical  supervision 

'  adequate  sleep  and  rest 

balanced  diet  for  age  level  -5 

Sound  emotional  development 

intense,  observant,  all-knowing, 
energetic,  meddlesome,  and 
arguinentative 
many  worries  and  daydreams 
overactive 

"Gangs"  are  still  importajit, 
tends  to  ignore  opposite  sex  but 
is  aware  of  them 
•  ^  needs  recognition  that  he  is  no 

•     -  longer  a  baby      *  •  ^ 

child  identifies  himself  With  parent 
of  same  sex 
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UNIT  8.  .  PUBEETT 


Content . Development 


Application  , 


/ 


/ 


Discuss  changes  during  puberty 

,  Physical  growth  and  development 

"  \  grovrth"  is"  slew  unt3.1  spurt ' 
directly  "before  puberty 
.weight  gains  more  rapid  th^A 

gains  ""in  height 
muscular  coordination  is  im-  ' 
/'  proved 
>^         vital  signs  are  near  those  of 
/"^^  '  adi;ilt 

•    physical  changes  indicating  - 
puberty  nis,y^  appear  -*  explain 
,    oesrbiial  cycle  *      ^  ^ 

"intefes-fe  in^ody  and  aware  of 

growing  up 
aware  of  opposite  sex 

Physical  needs  . 

should  accept  more  responsibility . 
for  personal  hygien*e  and  gpod 

grooming  <  ' — 

'  me(^ical  supervision 
adequate  sleep  and  rest 
'    balanced  diet  for  age  level 

^      Sound  emotional  development  ^  ^ 

intense,  observant ,  all-knowing j 

energetic,  meddlesome,  and  ^ 

argiMejitative  * 
many  worries  and  daydreams 
overactive 

"Gangs"  are  still  important 
tends  to  ignore  opposite  sex  but 

is  aware  of  them 
needs  recognition  that  he  is  no 
longer  a  baby 

child  Identifies  himself  with  parent 
"q  ' '  ,of .  same  sex  .     ;  ^- 

ERIC  ^  ihk 


0^ 


View  films  on  adolescence 

Use  height  -  weight  charts 

Compare*  he igh't     weight  record 
for  self 


Take  personal  health  inventory 


View  films  ^ 

family  relations 
peer  relations 


Topic 

.  ,  ^         Content  Development   *  \ 

\  Applicai 

Puberty:.  11-lU 

9 

<  * 

^^^^ 

Mental  •growth  and  development 
thirst  for  knowledge 
admirqs     teachers  and  adult 

confpanions 
uses  skill  and  knowledge  to  master 
activities  most  enjoyed  -  hobbies 
.  aware  6t  parents  as  huufen  beings  who 
can  make  mistakes 

makes  decisions  concerning  -careers 

♦  * 

4 

s 

^  Report  on  family  a 

Survey  careers^Uva 
>  * 

f 

%  * 
1  ♦ 

I 


i 


ERIC 
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Content  Development 


Application  Q 


Mental  growth  and  development  '  '  ^  *  ^ 

thirst  for  knowledge 
admires     teachers  and  adult 

CLompanibns    •  "  '  •  * 

uses  skill  and  knowledge  to  mastei* 

activities  most  enjoyed'  -  hob>ies 
'aware  of  parents  as  human  beip^  wjio  Report  on  family  activities 

can  make  mistakes  /  .  ;  ^  * 

^    makes  decisions  concerning  careers  Survey  careers  .available 


0 


UNIT  9.  ADOLESCENCE 


Topic  '  Content  Development 


Adolescence  I    Buberty  Discuss  changes  from  puberty  through  * 

to  18-20  Years  adolescence 

Physical  growth  and  development 

puberty  -  age  at  which  reproductive 
organs  become  functional  and 
secondary  sex  characteristics 
develop  , 
hormonal  changes  affect  both 
physical  and  emotional  develop- 
ment . 
general  appearance  tends  to  be 
'    awta'fard3  long'-legged  and  gangling 
skin  greasy,  acne  common  • 
menarche"-  first  menstrual  period  • 

Physical  needs 

self-sufficient  in  respect  to 

personal  grooming 
folla^s'\group  standards  of  dress 
nutrition  -  needs  three  well 
balanced  meals  a  day 
"   food  should  aid  .in  development 
of  bones  gmd  muscles 
^   "  ;  ^  need  for  good  eating  habits 

restrict  in-between  meal  snacks 
watch  oveiveight,  underweight, 
^  crash  dieting, . skin  hygiene  > 

^  ^  sleep  :   8  -  9  hours  needed 

exhaustion  occurs  due  tb  lack  of  real- 
ization of  need  for  rest 
sufficient  rest  and  proper  nutrition 
•   •   /  contribute  to  general  well-being 

periodic  dental  and  physical  examin- 
ation . 
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tMIT"^'  9 .  ADOLESCMCS 


Content  Development 


Application 


Discuss  changes  from  puberty  through 
adolescence 

v> 

Physical  growth  and  development 

puberty  -  age  at  which  reproductive 
organs  become  functional  and  - 
secondary  sex  .characteristics 
develop 

hormonal  changes  affect  both 
n,  physicaJ.  eaid  emotional  develop- 

ment 

general  appearance  tends  to  be 

awta'fard3  long- legged  and  gsDigling 
skin  greasy,  acne  common 
menarche  -  first  mens  tibial  period 

Physical  needs^      /  '       ^,  ^ 

self- sufficient  in  respect  to 

personal  grooming 
follows  group  standards  of  dress 
nutrition  -  needs  thre^  ^vrell  ^ 

balanced  meals  a  day 
food  should  aid  in  development 

of  bones' and  muscles 
need  for  good  eating  habits 

restrict  in-between  meal  snacks 
watch  oveiveight,  underfreight, 
crash  dieting,  ,skin  hygiene 
sleep :   8  -  9  hours  needed 
exhaustion  occurs  due  to  lack  of  real- 
ization of  need  for  rest 
sufficient  rest  an^  proper  nutrition 
contribute  to  general  well-being 
periodic  dental  and- physical  examin- 
ation 


Use  charts  to  review 

endocrine  system  -  hormones 
reproductive  system 


Chart  daily  personal  hygiene  routines 


Submit  pr/3of  of  regular  dental  and 
physical  examinations 


Topic 


Content  Development 


Appli<&.ti 


Adolescence:  Puberty 
to  18-20  Years 


Social  grovrfch  and  development  • 
girls  raore  mature  than  boys 
desire  for  independence  is  intense 
values  opinion, of  his  peers 
has  a  "need  for  belonging"  and 

recognition  as  an  important 

member  of  the  family 
understanding  of  male  and  female 

roles  in  society 
management  of  money 

Emotional  growth 

worries  -  has  difficulty  in  ex- 
pressing his  feelings  of  in- 
security, rejection,  and  often 
guilt 

bizarre  reaction  to  worries 
daydreams  are  normal  and  natural 

'for  this  group  . 
helps  to  fill  void  in  a  lonely, 

inbetween  .age 
forms  fan  clubs  and  get^crushes" 
^11  of  the  above  manifestations 

are  natural  and  useful  to  child 

in  his  search  for  self-discovexy 
dating  -  set  stage  so  that  children 

can  learn  to  be  comfortable  with 

the  appropriate  sex 
choosing  a  career  -  should  choose- 

his  work  of  his  own  free  will 


Eole-play  -  do  a 
male  and  femal^' 

Review  a  variety  c|f 

Role -playing 

School  problems 
Social  problems 
Home  problems 


Social  problems 
drinking"' 
smoking 
drug  abuse 

pre-marital  relations  ' 
venereal  disease 


View  films 

Use  pamphlets, 
for  reports  on 


ERLC 
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Content  Development 

Application 

Social  grovrth  and  development  *^ 

■ 

girls  more  matiire  than  boys 

desire  for  independence  is  intense 

values  opinion  of  his  peers 

^Tias  a.  "need  for  "belonging"  and 

recognition  as  an  important . 

'  jtnember  of  the  ^faofily      -  — 

understanding  of  male  and  female 

Role-play  -  do  a  skit  depicting 

roles  in  society 

male  and  female  roles  in  society 

management  of  money 

Review  a  variety  of  budgeting  forms 

Emotional  graffch 

^             worries  -  has    difficulty  in  ex--' 

Role -playing 

pressing    his    feelings  of  in- 

School problem^ 

security,  rejection,  and  often  * 

Social  problems 

guilt 

t      Home  problems 

bizarre  reaction  to  worries 

• 

daydreams  are  normal  and  natural 

for  this  group 

helps  to  fill  void  in  a  lonely/ 

* 

inbetween  age 
forms fan  clubs  and  gets "crushes" 
all  of  the  above  maiiifestations 

are  natural  and  useful  to  child 


in  his  search  for  self -discovery 
dating  -  set  stage  so  that  children 

can  learn  to  be  comfortable  with 

the  appropriate  sex 
choosing  a  career  -  should  choose 

his  work  of  his  ovm  free  ;rill 


Social  problems 
drinking 
smoking 
drug  abuse 

pre-marital  relations 
venereal  disease 


View  films  appropriate  to  each  area 

Use  pamphlets.,  booklets 

for  reports  on  social  pi'obleras 


^ERJC 


Topic 


Content  Development 


Appl 


Social  problems  - 

ii.dolescence:    Puberty  In  each  area  discussion  could  follow  this 

to  l8::^_;years  suggested  outline 

'  defining  problem 
defining  terms 
contributing  causes 
prevention  •        '  -  ' 

,  «  responsibility  of  self 

responsibility  of  parents' 
,  responsibility  of  community 

awareness  of  changes  in  appearance 
qleveloping  one's  potential 

Emotional  growth  and  development 
self-conscious 

over-sensitive  -  appearance, 
abilities 

Special  problems  of  emerging  adult 
relationship  to  parents 
mother  and  dependent  child 
father  and  his  position  in  home 
relationship  to  siblings 
relationship  to  peer  groups 
relationship  to  community 
safety  and  driving  a  car 
establishment  of  adolescent  clinics 
need  for  a  sound  philosophy  ol  life 
_  polarization  of  goals 


ERLC 
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Content  Development  Application 


Social  problems  - 

In  each  area  discussion  could  follovr'  this 
suggested  outline 
defining  problem 

defining  terms  *  -* 

contributing  causes 

prevention 

responsi"6ility  of  self 
responsibility  of  parents 
responsibility  of  dbmmunity 
awareness  of  changes  in  appearance 
developing  one's  potential 

Emotional  grdrth  and  development 
self-conscious 

over- sensitive  -  appearance, 
abilities 

Special  problems  of  "emerging  adult 

relationship  to  parents 
mother  and  dependent  child 
father  and  his  position  in  home 
"relationship  to  siblings 

relationship  to  peer  groups 

relationship  to  community 

safety  and  driving  a  car 

establishment  of  adolescent  clinics 

need  for  a  sound  philosophy  of  life 

polarization  of  goals 


c 


306 


mm 

UNIT  10,  miURITY 


Topic 


Content  Development     ^  Applicat 


Maturity   '      "  Discuss  changes  of  maturity 

Physical  growth  and  development 
physical  grovrfch  ceases 
a  slow  and  barely  perceptible  decline 
in  many  physical  abilities. begins 
*        body  and  general  appearance  no  longer 
,  change  quickly 

early  marriage"^ may  not  coincide  with  Debate  -  relations 

height  of. sexual  vigor  r  marriage 

position  sense  and  speed  of  reaction 
reach  their  peak  between  ages  of 
twenty  and  thirty 

** 

Intellectual  development  and  behavioral 
patterns 

learning  takes  place  most  rapidly  "  ^ 

during  later  teens  and  early  twenties 
after  this^age,  a  gradual  loss  of  speed 

of  learning 
establishing  oneself  as  an  independent 
^  '      individual  in  an  adult  manner 

establishing  oneself  financially^ con- 
tinuing education 
building  a  strong  mutual  affection     '  , 
,  bond  with  a  "possible"  marriage 
partner  ^  ^ 

•  .    ■  -  adopting  an  adult  patterned  set  of  social     Visit  colleges 

values  by  learning  a  new  peer  code 
developing  judgmental  skills  in  evalu-  -       Visit  industry 

ating  moral  codes 
choosing  an  occupation^ education  on  job 
learning  appropriate  outlets  for  sex- 
ual drives 

 ^  ^  formulating  a  workable  belief  and  value 

system 

achieving  poten^'ial  in  area.:  of    -  ^ 
careers,  Physical  development,  and  ' 
marriage  ^relationships  , 
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UNIT  10.  MATURITY- 


;    -Content  Development 


Application 


Discuss  changes  of  maturity 

Physical  growth  and  development 
'  .      'physical  grovth  ceases 

a  slovr  and  iDarely  perceptilDle  decline 

in  many  physical  alDilities  iDegins 
l)ody  and  general  appearance  no  longer 

change  quickly 
early  marriage  may  not  coincide  with 

height  of  sexual  vigor 
position  sense  and  speed  of  reaction 
reach  their  peak  l)et'ween  ages  of 
twenty  and  thirty 

Intellectual  development  and  l)ehavioral 
pattern 3 

learning  takes  place  most  rapidly 

during  later  teens  and  early  twenties 
.  after  this  age,  a  gradual  loss  of  speed  . 
of  learning 

establishing  oneself  as  an  independent 
individual  in  an  adult  maimer 

establishing  oneself  financiallyj con- 
tinuing education 

building  a  strong  mutual  affection 
bond  with  a  ^'possible"  marriage 
partner  "  ^ 

adopting  an  adult  patterned  set  of  social 
values  by  learning  a  new  peer  code 

developing  judgmental  skills  in  evalu- 
ating moral  codes 

choosing  an  occupation^- eaucation  on  ,job 

learning  appropriate  outlets  for  sex- 

uai  drives 
formulating  a  workable  belief  and  value 

system 

achieving  potential  in  areas  of 
careers,  physical  development,  aJid 
marriage  relationships 


ERIC 


Debate  -  relationship  of  age  to 
marriage 


Visit  colleges 
Visit  industry 


1 


308 


'  Topic  '  ,     Content  Development  Applicat: 


Maturity  "  '    establishing,  and  maintaining  a  home 

establishing  a  famly 
codes  "of  behavior  for  the  new  family 


O  ^^'^  .150  3tQ 

ERIC 


Corrfcent  Development 


Application 


establishing  and  maintaining  a  home 

establishing  a  fajtnily 

codes  or  behavior  for  the  new  fainily 


^%  150  3  10 

ERIC 


UNIT  11.  INVOLUTION 


Topic  ■  Content  l)evelopment 

=  :  '  aS  ^ 

Involution  -  Middle  Discuss  changes  of  middle  life  ^ 

Life 

Physical  grovrth  and  development 

gradual  slowing  of  metabolism  and 

reaction  tijne 
gradual  decline  in  strength 
gradual  decline  in  visual  and 

auditory  perception 
early  signs  of  aging  make  their 

appearance  -  may  fee  trauirfetic 

to  person 
physical  examination  emphasizes 

detection  of  illness  . 
menopause  occurs  during  decade  of 
-  55,  a  lessening  of  secondary 

sex  characteristics;  a -menopause 

for  men,  is  less  traumatic 
^  '        height  tends  to  remaii)  constant  from 

about,  20  to  old  age' 
weight  continues  to  increase  until 

about  ^60 

Social  growth  and  development 
busiest  years  of  life 
gradual  modification  of  plans  result- 
ing in  a  changed  tempo  of  living* 
society* s  expectations  are  influenced 
by  the  approach  of  retirement  age 

Intellectual  development 

learning  to  function  effectively  as  a 

mature  family  member 
accepting  full  responsibility  as  head 
J  "       of  a  family 

building  and  maintaining  a  strong  and 
mutually  satisfying  marriage  rela- 
tionship 

accepting  and  working  within  the  limits 
of  one  *  s  capacity 
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UNIT  11/  INVOLUTION 


Content  Development 


Applicatipn 


Discuss  changes  of  middle  life 

»■ 

Physical  grovrth  and^.  developihent 

gradual  slowring  of  metaboli'^m  and 

reaction  time 
gradual  decline  in  strength  ' 
gradual^  decline  'in  visual^  and 
•  *  auditory  perception 

•  V'^early  signs  of  aging  make  their 
appearance^-'-  may  be  traumatic 
to  person 
physical  examination  emphasizes 

detection  of  illJiess 
menopause,  occurs  during  decade  of 
k3  -  55  J  a  lessening  of  secondary 
sex  characteristics;  a  menopause 
for  men  is  loss  traumatic 
height  tends  to  remain  constant  from 
"  V    about  20  to  old  age  . 

weight  continues  to  increase  until 
about  60 

Social  growth  and  development 
busiest' yeafs  of  lif^  ' 
^  gradual  modificatidh  of  plans  result- 
ing  in  a  changed  tem^o  of  living 
society's  expectations  are  influencecj 
by  the  approach  of  retirement  age 

Intellectual  development 

learning  to  function  effectively  as  a 
mature  family  member 

accepting  fiill  responsibility  as  head 
of  a  family 

building  and  maintaining  a  strong  and 
mutually  satisfying  marriage  rela- 
tionship 

accepting  and  working  within  the  linits 
of  one ' s  capacity 


Definition  of  terms 
involution  ^ 
menopause 
traumatic 


Obsexye  people  in  news,  radio, 
.  television  who  are  in  this  age 
group     '  ^  -         '  - 


erJc 
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Topic  -Content  Development 


Involution*-  Middle  establishing< wholesome  affectional 

Life  ^  relationships  with  one^s  children 

and  grandchildren,  • 
meeting  new 'needs  for"  affection  and 
iihder standing  of  one's  own  aging 
parents    ,  ,  '  ' 

cultivat^^ng  lAeaningful,  Vam  friendships 
with  members  of  one's  *own  generation 
»         •   carrying  a  socially  adequate  role  as , 
citizen  and  worker  in  community 
establishing  good  healthful  ^routines  of 
/  .        *  •  eati^ig,  resting,  working,  playing 

within  pressures  of  adult  world 


r  < 
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Content  Development 


Applf 


cation 


'estg^blishing  wholesome  affectional* 
*  relationships  witn  one*s  children 
aiid  grandchildren 
meetin^^ew  needs  for  affectioij  and 
understanding  of  ohe^s  ovm  aging 
parents  \ 
cixltivating  meaningful,  warn  friendships 
with  members  of  one^s  own  generation 
canning  a  socially  adequate  role  as  . 

citizen  and  worker  in  Community 
establishing  good  healthful  routines  of 
-  .  eating,  resting,  ^working,  playing 
within  i)ressures  of  adult  world 


T 


It 
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UNIT  12.  SENES6eNCE 


Topic 


Content  Development 


Applicati' 


Senescence 


ERIC 


Physical  .gro^rth  and  develc^ment 
recover  more  slovrly  from  acute 

nesses  and  accidents 
a  decrease  in  visual  accommodation 
is  a  reliable  physiological  indi- 
"cator  of  age 
position  sense  and  speed  of  reaction 
'I    •    declines  rapidly  after  70  . 
decline  in.  visual  acuity 
changes  in  hearing ,  loss  of  acuity 
decline  in  height  due  to  posture  and  * 

settling  of  bojfies  » 
tendency  to  lose  weight  during  old  age 
nutritional  deficiency  is  often  a  . 
X  serious  problem  related  to:        "  "'^^ 
lack  of  denture 3        .  * 
boredom  and  eating  alone 
,    lack  of  money        ^  ^ 

Intellectual  dev^opment"        -  - 

accepting  graciously  and  comfo3rtably  ^ 

assistance  where  it*  is  needed"  \ 
a^O^sting  to  loss  of  members  of  one*-s 

peer  group"^  ^  ,  .  r 

choosing  and  maintaining  on-going 

social  activities,  apjjropriate  to 

health,  energy^ and  interests 


Environmental  changes  -  problems 
living  *alone^ 

living  witl)^ relatives*  •  ^  - 

decreased  financial  income 

loss  of  friends  and  interests 

loss  o'iJ^  physical  stamina  -    spectator  activitie's 

disengagement  from 

social  activities  ' 

family  problems 
' business  problems 

feeding  or  eating 
need  for  supervision  -  retirement  homes 

medical  care 


View  film  ' 

Golden  Years 

Visit 

senior  citizen  < 

Visit 

retirement  home J 
welfare  agency 
geriatric  hospil 
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UNIT  ^12 .  SENESCENCE 


'Content  Development   '  "  Application 


Physical  growth  and  development  ^  View  fi3jn  ' 

recover  more  sloi-rly  froni  acute  ill--  Golden  Years  ^ 

nesses  ,a^cl  accidents      •  .  **     ^  . 

a  decrease  in  visual  accomodation        '  -  Visit 

is  a  relia]5le  physiological  indi-  '      .         senior  citizen  club 

^cator  of  age  •  j  * 

position  3ense  and  speed  of  ruction  Visit 

declines  rapidly  after  >  '  retirement  homes, 

decline  in  visual  acuity  '  ^    welfare  agency 

chang.es  in  hearing,^  loss  of -acuity  .  geriatric  hospitals 

decline  in  height  due  to  postiire  a^d       '  /  U 

settling  of  tjones  -  '       .  ' 

tendeitcy  tp  lose  weight  diiring  oldage  •  y 

nutritional  deficiency  is  often  a"^^ 
serious  problem  related  to: 

lack  of  dentiires 
"  boredom  and  eating  alone     ^  . 
•   lack  of  money 

Intellectual  development 

accepting  graciously  and  comfortably 

assistance  where  it  is  needed 
adjustihg  to  loss  of  members  of  one*s  . 

peer  group  ^  .  . 

choosing  and  iftaintaining  on-going 
.  social  activities 5  appropriate  to 
.  health,'  energy., and  interests 

Environmental  changes  -  problem 
li-vdng 

living  with  relatives 
decreased  financial  income 
loss  of  friends  and  inlcxcsts 

loss  of  physical  stainina  -    spectator  activities^ 
disengagement  from 

social  activities 

fanfiily  problems 

business  problems  ,  3 1  (] 

ck  feeding  or  eating         -  *  ' 

need  for  supervision  -  retirement  homes    -  Itj 
meaical  care 


iERic 


Normal  Hutrition  and  Diet  Modification 


IMTRODUCTION 

It  is  the  function  of  this  course  to  provide 
the  studentjiTith  haiiie  lender  standings  and  skills 
to  meet  the  nutritional  needs  of  herself,  her  fairdly, 
and  the  people  to  whom  she  is  giving  assistance. 

The  course  is  divided  into  sections: 

Nutrition,  which  is  a  summary  of  the  basic 
nutritional  needs  of  the  body  .and  the  food 
nutrients  available  for  maintaining  those 

ft 

. needs . 

Diet  modification,which  is  designed  to  ac- 
quaint the  studen   with  the  ways  in  which 
normal  dietary  patterns  may  be  modified 
to  meet  individual  needs;  and  to  help  the 
stiidents  develop  skills  in  preparj^  and 
serving  foods  for  modified  diets. 


OBJECTIVES 


To  gain  a  basic  kn'owledge  and  imde 
normal  nutrition  in  relation  to  p6 
family,  and  coraraunity  health. 

To  acquire  some  tinder  standing  and 
selection,  preparation,  and  servin 
foods . 

To  develop  awareness  of  social  ame 
prepax'ation  of  food,  table  setting 
food,  and  constmiing  food. 

To  gain  knowledge,  xmder standing, 
prepavirirr  modifications  of  the  nor 
patterns . 
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Normal  Nutrition  and  Diet  Modification 


mciion  of  tM    ^.v^^se  to  provide 
basic  understandings  and  skills 
.tional  needs  of  herself,  her  family, 
whom  she  is  giving  assistance. 

,s  divided  into  two  sections:  . 

.on,, which  is  a  summary  of  the  basic 
onal  needs  of  the  body  and  the  food 
its  available  for  maintaining  those 


dification^which  is  designed  to  ac- 
the  student  with  the  ways  in  which 
dietary  patterns  may  be  modified 
individual  needs;  and  to  help  the 
s  develop  skills  in- preparing  and 
foods  for  modified  diets. 


OBJECTIVES 

To  gain  a  basic  knowledge  and  understanding  of 
normal  nutrition  in  relation  to  personal, 
family,  and  community  health'. 

To  acquire  some  understanding  and  skill  in. the 
selection,  preparation,  and-  serving  of  simple 
foods , 

To  develop  awareness  of  social  amenities  in 
preparatit^  of  food,  table  settings  for  serving 
food,  and  consviming  food* 

To  gain  knowledge,  understanding,  and  skill  in 
preparing  modifications  of  the  normal  dietary 
patterns . 
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.  '  ^          UNIT  1.    INTRODUCTION  TO  NUTRITION 

Topic 

Content.  ^Development 

Applicj 

Introduction  to 
Nutrition 

\  • 

"St-^dy  of  nutrition  includes 
food  reciuirements  for  man 
nutritive  values  of  food 
digestion 

definition  of  nutritiort 
health  habits  of  today 

c 

c 

Good  body  nutrition  is  judsed  by 
optimum  appearance  of  the  follow- 
ing: 

general  body  proportions 
muscular  development 
skin  texture  and  tone  ^ 
hair 
eyes 
posture 
,  .  appetite 

general  attitude 
facial  expression 
sleep  habits 

View  pictures  of 
signs  of  good  nu 

Clinical  .experie 
patient  whose  il 
or  partially  att 
inadequate  nutri 

The  effect  of  poor  nutrition  on  the 
body  may  cause  a  change  in  the  above  ^ 

View  pictures  of 
example:  kwashio 

i 

1 

Factors  affecting  good  nutrition 
availability  of  good  and  adequate 

food  supply 
cultural  customs 
religious  customs 
economic  resources 
kiiowiedge  and  understanding  of 

nutritive  value  of  food 
''emotional  state  of  the  individual 

Panel  discufeion 
v;ith  special  cul' 
requirements 

320  ■ 

UNIT  1.    INTRODUCTION  TO  NUTRITION 


Content 'Development 


Application 


Sttjcly  of  nutrition  includes 
food  requirements  for  man 
nutritive  values  of  food 
digestion 

definition  of  nutrition 
health  habits  of  today 

Good  body  nutrition  is  judged  by 
optimum  appearance  of  the  follow- 
ing: 

general  body  proportions 

muscular  development 

sJi^  terture  and  tone 

hair 

eyes 

posture 

appetite 

general  attitude 
'facial  expression 
sleep  habits 

The  effect  of  poor  nutrition  on  the 
body^  may  cause  a  change  in  the  above 

Factors  affecting  jood  nutrition 
availability  of  good  and  adequate 

food  supply 
cultural  customs 
religious  customs 
economic  resources 
knowledge  and  understanding  of 

nutritive  value  of  food 
emotional  state  of  the  individual 


View  pictures  of  persons  showing 
signs  of  good  nutrition 


Clinical  experience  -  observe 
patient  whose  illness  niuy  be  wholly 
or  partially  attributed  i:o  poor  or 
inadequate  nutrition 


View  pictures  of  malnourished  persons 
example:  kwashiorkor 

Panel  discussion  of  needs  of  patients 
with  special  c\atural  and  religious 
requirements  *  , 
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Topic 


Content  Development 


Applical 


Essentials  o.€  Good 
Nutrition 


Basic  four  food  groups 

milk,  cheeses,  creamj  butter, 

margarine 
meats,  poultry,  fish,  eggs, 

legumes 
fruits  and  vegetables 


grains, 
rice 


cereals,  breads,  potato. 


Observe  charts  on 
groups. 

Plan  well-balancec 
food  groups. 


Well-balanced  meals 

meals'  should  be  planned  to  include 
two  or  more  foods  from  the  basic 
four  .groups 

Hygiene  .of  food  handling  and  storage 
federal,^  state  and  local  laws 
governing  food  handling  and 
storage. 

The  Pure  Food  and  Drug  Act 

important  legislation  governing  the 
handling  and  storage  of  food  as  a 
means  of  protecting  the'^publici 

Common  food-t>ol*ne  diseases 
ptomaine,  poisoning  , 
botulism 

tricl:  inosis  * 

typhoid  fever  (foo'd  handler) 

tuberculosis 

dysentery 

^Demonstrate  washing  and  -^cleaning  foods 
before  consuming:  fruits,  fresh 
vegetables, »  etc. 


Practice  washing  aj 
and  fresh  vegetal 
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Content  Development 


'Application 


Basic  four  food  groups 

milk,  cheeses,  cream,  butter, 

margarine 
meats,  poultry,  fish,  eggs, 

legumes 
fruits  and  vegetables 
grains,  cereals,  breads,  potato^ 

rice 


Obser^re  charts  on  Basic  Four 
groups . 

Plan  well-balanced  meals  using 
food  groups. 


Well-balanced  meals 

meals  should  be  planned  to  include 
two  or  more  foods  from  the  basic 
four  groups 

Hygiene  of  food,  handling  and  storage 
federal,  state  arid  local  laws 
governing  food  handling  and 
storage . 

The  Pure  Food  and  Drug  Act 

important  legislation  governing  the 
handling  and  storage  of  food  as  a 
means  of  protecting  the  public 

Common  food-borne  diseases 
ptomaine  poisoning 
botulism 
trichinosis 

typhoid  fever  (food  handler) 

tuberculosis 

dysentery 

"Demonstrate  washing  and  cleaning  foods 
before  consuming:  fruits,  fresh 
vegetables,  etc. 


Practice  washing  and  cleaning  fruits 
and  fresh  vegetables^ 
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Topic- 


Content  Development 


Applic 


Essentials  of  Good 
Nutrition 


Food  Nutrients 


ir  from  use  of 


Chemical  poisoning  - 
insecticides 
fertilizers 
grovrth  stimulants 
hormones 


none  preparation  and  storage  of  food  ' 
refrigeration 
freezing  methqds 

cooking  methods  to  retain  the  maizimum 
nutritive  value  of  foods 

Carbohydrates 

composition  and  classification 
function  in  the  body  -  caloric , value 
digestion,  absorption/  metabolism^and 

elimination  of  carbohydrates 
source  of  carbohydrates 
effect  of  cooking  carbohydrates 
carbohydrate  substitutes 
.    abuses  of  carbohydrate  consumption 

carbonated  beverages 

candy  * 

pastry  and  cake 


Fats 


composition  and  classifications 
function  in  the  body  -  caloric  value 
digestion,  absorption,  metabolism.^ 

and  elimina^tion  af  fats 
source  of  fats 
effects  of  cooking  . 
dbuses  of  fat  consumption 
effects  on  the  body  when  it  is  unable 

to  use  fats: 

gallbladder  disease 
diabetes  mellitus 


Visit  dietary  de; 

hospital* 
Observe  the  prin 

food  handling  a 


Report  oh  studen 

'Compare  the  effe 
of  carbohydrate 
overweight 
underweight 
student  weigh 

Compare  dietary 
the  treatment 
abnorm'al  carboh 


Prepare  diets  fc 
unable  to  utili 
illness  may  be 
much  fat* 

Prepare  a  list 
avoided  by  pati 
gallbladder  dl 

^  Prepare  a  list 
who  demonstrat 
ficlency  state 
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Content  Development 


Application 


Chemical  poisoning  -  danger  from  use  of 
•  insecticides 
fertilizers  . 
growth  stimulants 
hormones 

Home  preparation  and  storage  of  food 
refrigeratitDn 
freezing  methods 

cooking  methods  to  retain  the  may.imum- 
nutritive  value  of  foods 

Carbohydrates 

compos-ition  and  classification 
function  in  the  body  -  caloric  value 
digestion,  absorption,  metabolism. and 

elimination  of  carbohydrates 
source  of  carbohydrates 
effect  of  cooking  carboh]rdrates 
cajftbohydrate  substitiS^fce/ 
abuses  of  carbohydrate  consumption 

carbonated  beverages 

candy 

pastry  and  cake 

y 

I 

Fats  * 

composition  and  classifications 
function  in  the  body  -  caloric  value 
digestion,  absorption,  metabolism-^  , 

and  elimination  of  fats 
source  *of  fats 
effects  of  cooking 
abuses  of  fat  consumption 
effects  on  the  body  when  it  is  unable 
to  use  fats: 

gallbladder  disease 
diabetes  pi'ellitus 

/ 

157 


Visit  dietary  department  in 
hospital. 

Observe  the  principle^. of  hygienic 
food  handling  and  storage. 


Report  on  student  weight  problems. 

Comp^e  the  effects  of  abnormal  use 
of  carbohydrates  by  the  body:  ^. 
overweight 
underweight 

student  weight  problems. 

Compare  dietary  patterns  used  in 
the  treatment  of  patients  with^ 
abnormal  ca;rbohydrate    metabolism  ♦ 

Prepare  diets  for  patients  who  ar^ 
unable  to  utilize  fats,  or  whose 
illness  may  be  the  result  of  too 
much  fat^ 

Prepare  a  list  of  foods  to  be  ^ 
avoided  by  patient  with  liver 'or 
gallbladder  disease. 

Prepare  k  list  of  foods  for  patients 
who  demonstrate  a  protein  de- 
ficiency state  - 


324 


Topic 


Content  Development 


Food "Nutrients 


Proteins 

canposition  and  classifications 
function,  in  the  body  -  caloric  valuer 
Mgestion,  absorption,  metabolism, 

and  elimination  of  proteins 
effects  of  inadequate  protein  intake 
^  effects  of  cookihg 
effects  on  the  body  when  it  is  unable 
to  use  proteins: 
albuminuria 
nephrosis 


Minerals 

composition  of  minerals  in  the  regu- 
lation of  body  processes  and  gro\rth 
sources  of  minerals 
functions  of  essential  minerals 

calcium 

phosphorus  " 

iron 

iodine  - ^ 

sodium 

potassium  ' 

Deficiency  conditions 

calcium  -  rickets,  poor  teeth,  tetany 
phosphorus  -  poor  bone  development 
iror>  -  secondary  anemia 
sodium  -  poor  water  balance  of  body 
potassium  -  acid  base  imbalance 
iodine'-  disturbed  thyroid  gland 
f unctipn (goiter) 
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Content  "Development 


Application 


^•roteins 

'composition  and  classifications 
function  in  the  body  -  caloric  value 
digestion,  absorption,  metabolism,  ' 

and  elimination  of  proteins' 
effects  of  inadequate  protein'  intake 
effects  of  cooking 

effects  on  the  body  when  it  is  unable 
to  use  prote^ins: 
albuminuria  '  * 

nephrosis 

Minerals 

composition  of  minerals  in  the  regu- 
lation of  body  processes  and  gro^rth 
sources  of  minerals  * 
functions  of  essential  minerals 

calciuip 

phosphorus 
•  iron 

iodine 

sodium _ 

potassium 

Deficiency  conditions       ,  \ 

calcium  -'rickets,  poor  teeth,  tetany 
phosphorus  -  poor  bone  development 
iron  -  secondary  anemia 
sodium  -  poor  water  balance  of  body 
potassium  -^acid  base  imbalance 
iodine  -  disturbed  thyroid  gland 
function  (goiter) 


Explain  how  a  lack  of  protein 

'  contributes  to:  lowered  resistance^ 

to  infection."  indigestion,  slow 

healing.    .  ' 

Prepare  a  list  of  foods  for  patients 
who  demonstrate- a  protein  'deficiency 


state. 


Explain  significance  of  sodium  in 
special  conditions:  dehydration, 
diarrhea,  acidosis,  and  Alkalosis ^ 

Report  on  effects  of  sodium  in  water- 
retention  cardiac  diseases. 

Assist  in  the  care  of  a  -patient 
receiving  intravenous  fluid  therapy 
and  electrolyte  replacement  for 
mineral  imbalance^ 

Report  on  endemic  iodine  deficiencies- 
use  of  iodized  salt.' 
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Food  Nutrients  Vitamins  "  . 

.     /  ,         composition  of^ vitamins  -  functions 

/  -  importance  ' of  vitamins  to  normal 

'  •     grovfch  and  development 

fat-SDluble  vitamins 
,  .  "Vitamin  A  -  carotene^ 

vitamin  D  -  sunshine 
Vitamin  E  -  antisteriiity 
'Vitamin  K  -  blood^j cl9,tting  ^ 
water-s:oluble  vitamins 

Vitamin  C  -  ascorbic  acid 
•  ^  Vitamin  B  Complex 

'  Thiamine  -  Bi    ,  " 
,  'Riboflavin  -  Bi2 
Niacin  -  nicotinic  acid 

Folacin  -  folic  acid  B-12 
.  * 

Water  •  % 

functions 

a  solvent  for  products  of  digestion 
transporter  of  nutrients ^ and  waste 

materials  throughout  the  body 
regulator  of  body  temperature 
<  ^       sources  *  *    "  '    ,  • 

effects  of  insufficient  quantities 

Cellulose,  an  insoluble  carbohydrate, 
receives  special  attention  since  its 
f^v^etion  differs  fr6m  other  carbohydrates 
previously  discussed 
^  function-^ 
sources 

deficien^cy  effects 
importance  of 'cellulose  in  daily 
food  requirements         "'^  '  ] 
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Content  Development 


'^supplication 


Vitamins 

-composition  of  vitamins  r  fvmctions 
importance  of  vitainins  tp  normal 

growth  and  development! 
fat -soluble  vitamins  i 
^     Vitamin  A  -  Carotene  / 
'  '     Vitamin  D  -  svinshine/ 

Vitamin  E  antisteyility 
Vitamin  K  -  blood  clotting 
,  water -soluble. vitamin^ 

Vitamin  C  -  ascorba.c  acid 
Vitamin  B  Complex/ 
'j     Thiamine  -  Bi/ 
1    -Riboflavin  -  Bi2 
\   .Niacin  -  nicotinic  acid^ 
Folapin  -  folic  acid  B-12 


Pre^pare  reports  on  the  following: 

xeropHi^halmia 
rickets 
sterility 
hemorrhage 

>  scurvy 

bej?i-beri 

eye  -  sensitivity 

pellagra     ^  * 
sprue  ?tnd  pernicious  anemfa 


Water 

functions         -  ^  ' 

1  solvent  for  products  of  -digestion, 
branspo^ter  of  nutrients  and  waste 
materials  throughout  the  body 
'regulator /of  bod^r  .temperature 
:i\^ces 

^       '   effects  of . insuf f iG4^nt  quantities 

"'  celliaose,  'ari  insoluble  'carbohydrate , 
2?ecdiYes  spe(iial  attention  since  its 
function  differs  from  "other  carbohydrates 
previously  discussed  ^  ^ 
func^tion 
sources 

deficiency  effects 
importance  of  cellulose  in  daily  ^ 
food  requirements         .  ^ 


compare  the.  diets  for  a  patient 
with  dehydration  with  th?.t  of  a 
patient  with  marked  edema. 


1 


Explain  dietary  significance^  of 
cellulose  in  the  treatment  of 
colitis^      *  * 

Analyze  hospital  menus  to  obserye  \ 
variety  ot  foods  offered  to 
patients  in  relation  to  cellulose 
content . 
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Topic  Content  DeveloiDment 


Energy  Requirements  '   Energy  requirements  vary  according  to  Coinpare  energy 

age  ^  •  '  'to  specif: 

sex  '  within  th( 


state  of  health 

size  of  the  "body  ' 
activities  * 
specific  needs  of  the  individual 


Effect  on  the  body  of  over-Supply  of 
calories 


Energy  Values 
of  Food 


Calorie  -  measure  of  energy  that  is  pro- 
duced by  a  food  ^ 


Fuel  values  of  energy-producing  foo*ds 
are  as  follows: 

*    carbohydrates  -  fo\rr  calories  per 
gram  * 
protein  -  four  ceiiori^^  per  gram 
fats  -  nine  calories  p^r  gram 


Explain  ho^ 
ments  of 
filled  by 
energy- sup: 

Calculate 
for  2k ^ho 

Calculate- 
30-year -o 


Content'  Pevfjiopment 
 % — . — - — 


Energy  requirements  vary  according  to 
age. 

sex  • 

occupation  i 
state  of  health 
size  of^the^body 
activities 

specific  needs  of  the  dnSividual 


Application 


Compare  energy  needs  according 
to  specific  conditions  present 
within  the  individual. 


ox/t] 


Effect  on  the  body  of  over-supply  of 
calories 


Calorie     measure  of  energy  that  is  pro- 
duced, by  a  food  , 
.      .  *  I. 


Fuel  values  of  energy-producing  foods 
are  ?as  f ollov/s': 

carbohydrates  -  four  calories  per 
gram 

protein  -,four  calories  per  gram 
fats  -  nine  'calories  per  gram 


Explain  how  ^the  ener.jy  require- 
ments of  the  body  are  ful- 
filled by  a  balanced  intake  of 
energy- supplying  foods. 

Calculate  caloric  n^eds  for  self 
for\2ir-hour  period. 


"Calcul"^rfie  caloric  needs  for  a 
30-yealvold  laborer  for  2k  hours 


/ 

/  • 


/ 
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UNTP  2.    imL  FLAMING 


Topic 


Content  Development 


Applicatio 


'Meal  Planning 


Planning  menus  for  the  'family:  ^ 
include  foods  needed  to  maintain 

good  nutrition 
plan  according  to  Basic  h 
have  variety  fit  personal  and  femily 
*       needs  ( 
prepare  properly 
serve  attractively 
fit  the  family  budget 
economy  foods 
use  of  left-overs 
availability  of  foods 
plan  for  a  definite  period  of  time 
essentials  of  wellTla^^^^  meals 
provide  for  a  variety  of: 
foods  ' 
flavor 
textiires 
colors 

Food  pirrchasing 

preparation  of  a  market  list 
marketing  for  value  -  consider: 

large  market  versus  small  store" 
^  _cash  versus 'credit  buying. 
>'    ^      ,  carrying  versus  delivery 
bulk  pirrchasing 
buying  foods  in  season 
quality  and  costs 
less  expensive  forms  of  food- 
pOTdcred  mJllk,  etc. 
'  home-prepared  foods  versus  > 
ready-prepared  foods 
food  substitutes  of  c^qual  value 
fortified  margarine 


Analyze  sample  hospi 
designed  tp  meet 
Compare  menus  in 
essentials  of  a  w 
meal. 


Shop  for  food  to  be 
preparation  of  a  me 
food  laboratory* 
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UNIT  2.    imL  FLAMING 


Content  Development  ^  Application 


Planning  menus  for  the  family;  ^ 
'include  foods  needed  to  maintain 

good  nutrition 
plan  accordirig  to  Basic  h 
have  variety  fit  personal  and  family 
needs 
'  prepare  properly 
serve  attractively 
fit  the  family  budget 
economy  foods 
use  of  left-overs 
availability  of  foods 
plan  for  a  definite  period  of  time 
essentials  of  well-xlanned*  meals 
provide  for  a  variety  of: 
foods 
flavor 
textures 
^  colors 

Food  purchasing 

preparation  of  a  market  list  ' 
marketing  for  value  -  consider: 

large  market  versus  small  store 
cash  versus  credit  buying 
carrying  versus  delivery  ' 
'    bulk  purchasing 

buying  foods  in  season 

quality  and  costs 

less  expensive  forms  of  food- 

povrdered  milk,  etc. 
home-prepared  foods  versus 

ready-prepared  foods 
food  substitutes  of  equal  value 
fortified  margarine 


Analy7.e  sample  hospital  menus 

designed  to  meet  cultural  needs, 
Compare  menus  in  relation  to 
essentials  of  a  well-planned 
meal. 


Shpp  for  food  to  be  used  in  the 
preparation  of  a  meal  in  the 
food  laboratory. 
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'Content  Development 


Nutrition  for  the  family- 
adapting  principles  .of  meal  planning 
to  meet  needs  of  individual  memljers 
of  fsanily 

infant  ' 
pre-school  child 
pre -adolescent  child 
teenager 
adult 

pre-natal  or  post-natal 
woman  ^ 
lactating  mother 
•aged  person 
regional  food  patterns 
national  food  patterns 
cultural  food  patterns 


\ 


V 


Content  Development  - 

Application 

Nutrition  for  the  faMly 

Modify  and  adapt  planned  dinner  for 

adapting  principles  of  meal  planning 

pre-school  child 

to  meet  needs  of  indii/iduol  members 

the  aged 

of  family 

infant 

Analyze  sample  hospital  menus 

pre- school  child 

uo  nieeu  one  neeas  oi  incu.vj.cLusui 

^       pre-adole^cent  child 

age  groups 

^^^.^^"^  teenager 

infant  ' 

^^^..^'--^'"^^^  adult 

teenager 

;      '                      '      pre-natal  or  post-natal 

aged 

woman 

1                                    lactating  mother 

s 

aged  person 

!                                    regional  food  patterns 

\  naJbional  food  patterns 


cultural  food  patterns 


'                -                UNIT  3.     SOCIAL  AMENITIES  INVOLVING  FOOD. 

Topic 

Content  Development 

Content  ' 

Promoting  the  Enjoyment 
of  Food 

Factors  'influencing  enjoyment  of  food 
•    attractiveness  of  food  and  way  it 
is  seived 
attractiveness  of  table' settings 
good  table  manners 
appropriate  meal -time  conversation 
.size  of  portions 
tray  settings 
attractiveness 

arranged  to  meet  special  needs; 
i»e.,  the  paralyzed  patient; 
the  patient  in  traction 

Prepare  and  seive 
trays 

Prepare  patient  fo 
review  -  handwa 
review  -  bed  pa] 
check  odor  cont: 

* 

<• 

>  * 

- 

Demonstrate  making  food  servings  attractive 
table  settings  or  tray  settings 

breakfast 

limch 

dinner 

snacks  ^ 
use  of  napkin 
use  of  silver  , 
passing  food  platters 
serving  from  food  platters 
etiquette  of  buffet  style  service 
correct  posture  and  position  at  the  table 

Esthetics  of  the  environment 

importance  of  appropriate  table  conver- 
sations ,  tone  of  voice,  etc. 

reasons  for  avoiding  conversation  with  a 
mouth  full  of  food 

proper  way  to  chew  food 

Report  on  effects  0 
appetite 

Practice  proper  us 
proper  us 
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UWiT  3.     SOCIAL  AMENITIES  INVOLVING  FOOD 

Content  DevelopmenTi 

Content  Development 

nent"      Factors  influencing  enjoyment  of  food 
attractiveness  of  food  and  way  it 

is  served 
attractiveness  of  table  settings 
^          good  table  marmers 

appropriate  meal-time  conversation 
size  of  portions 
tray  settings  . 
attractiveness 

arranged  to  meet  special  needs; 
i.e.,  the  paralyzed  patient ; 
the  patient  in  traction 

Prepare  and  serve  patient food 
trays 

Prepare  patient  for  meal: 
review  -  handw^ashing 
review  -  bed  pan  procedure 
check  odor  control 

* 

Demonstrate  mailing  food  servings  attractive 
table  settings  or  tray  settings 
brealcfast 

lunch  'nv 
dinner                             ,  " 
snacks  ' 

neo   of*  naTilCTn 

use  of  silver 
passing  food  platters 
serving  from  food  platters  • 
etiquette  of  buffet'  style  service 
correct  posture  and  position  at  the^'table 

* 

/ 

Esthetics  of  the  environment 
^          importance  of  appropriate  tabl^  conver- 
sations,' tQixe  of  voice,  etc. 
,  reasons  fpsr^  avoiding  conversation  with  a 

moutiL'nill  of  food 
*  T?'^f>^<^^  '^^y       chevr  food 

*  *• 

*«.  '                                                   .  ^ 

Report  on  effect  of  smoking  on 
appetite 

Practice  proper  use  of  dishes 
proper  use  of  silver 

163         "  • 
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UNIT  k.     DIET  MODIFICATIONS 


Topic 


Content  Develo;^inent 


Applicatii 


Routine  Hospital 
Diets 


Essential  information  for  all  diets 
suitability  of  tray  size 
use  of  tray  cover  and  napkin- 
use  of  clean  and  complete  set  of  silver 
use  of  unchipped,  'and  \mc racked  china 
and  glass 

proper*  arrangement  of  food  on  disl^s 
arrang^ent  of  dashes  for  convenience  of 

patients  with'  special  needs 
appropriately  sized  portions  of  food  to 

be  served  -  . 

Types   .  •* 
regular,  house,  or  full  diet 
.     for  patients  who  are  able  to  digest 
^   and  tolerate  all  foods 

\or  patients  whose  .medical  treatment 
does  npt  require  modification  of 
diet 

selective  menu  permits  patients  to 
choose  from  among  a  variety  of  foods 


Practice '.tray  setti: 
Serve  food  trays 

Prepare  bed  properl; 
assist  patient  t 
tray 

Practice  placement 
"ted  or  side  tabl 


Bole -play  -  feeding 
Assist  feeding  pa 

..  necessary 
TRecord  on  patieni 
amount  eaten. 


Practice  use  of  elec 
Prepare  a  day's^menu 
convalescing  fr 


light  di^t: 

^  for  patients  who  are  convalescing 
no  fried  foods^^.  ;rich  pastries, 
salad  dressings,  celluose 


Plan  a^2U-hour  light 
day  postoperat: 
had  an  appendectoj 


.33'. 


soft  diet: 

for  patients  who  are  unable  to  chew 

foods  well 
for  patients  with  acute  infections- 

foods  low  in  cellulose  are  cooked 

well  to  permit  easier  chewing  and 

digestion 

raw  fruits  and  vegetables  are  omitted 

l6k 


Plan  a  2k^ho\xc  soft 
who  has  a  possible 
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UNIT  k.     DIET  MODIFICATIONS 


J 


Con'^ent  Development 


Application 


a 


Essential  infoi^ation  for  all  diets 
suitability  of  tray  size 
use  of  tray  cover  and  napkin 
use  of  clean  and  complete  set  of  silver 
use  of  unchipped  and  uncracked  china 
and  glass 

proper  arrangement  of  food  on  dishes 
arrangement  of_, dishes  for  convenience  of 

patie;nts  with  special  needs 
appropriately  sized  portions  o'f  food  to 

be  served 

Types 

regular,  house,  or  full  diet 

for  patients  who  are  able  to  digest 

and  tolerate  all  foods 
for  patients  whose  medical  treatment 

does  not  require  modification  of 

diet  . 

selective  menu   permits  patients  to 
choose  from  among  a  variety  of  foods 

light  diet:  - 

for  patients  who  are  convalescing  - 
no  fried  foods,  rich  pastries,, 
salad  dressings,  celluose 


Practice  tray  setting 

Serve  food  trays  to  patients 

Prepare  bed  properly  gatched  to 

assist  patient  to  reach  entire  w 
tray 

Practice  placement  of  tray  on  over- 
bed or  side  table 


Role -play  -  feeding  patient 
Assist  feeding  patient  when 

necessary 
Record  on  patient ^s  chart  - 
amount  eaten,  food  toleration 

Practice  use  of  electric  blender 
Prepare  a  day *s  menu  for  a  patient 
convalescing  from  surgery 


Plan  a  2i|-hour  light  diet  for  a 
day      postoperative  patient  who 
had  an  appendectomy 


ERLC 


soft  diet J 

for  patients  who  are  unable  to  chew 

foods  well 
for  patients  with  acute  infections- 

foods  lav;  in  cellulose >are  cooked 

well  to  pellet  easier  chewing  and 

digestion 

raw  bruits  and  vegetables  are  omitted 

l61i 


Plan  a  2!4-hour  soft  diet  for  a  patient 
who  has  a.  possible  gastric  ulcer 


33^ 


Topic 


Content  Development 


Applicat 


•Routine  Hospital 
Diets  ' 


full  liquid  diet: 

for  patients  who  are^unable  to  chew, 

food 

.this  diet^  properly  planned,  can,  - 
meet  nutritional  needs  of  indi^ 
vidual  for  a  long  period,  of  time 

clear  liquid  diet: 

a  temporary  diet  for  patients  who 
are  unable  to  chew  food^this  diet 
is  used  to  prorvlde  fluids  to  ^he  . 
"body 


Modification 
Diets 


of 


Regular  well-balanced  diet  is  modified  to 
meet  needs  of  the  patient  according  to 
the  doctor's  orders.  .  . 

Low  calorie  diet:^    .       .     - 

modifying  diet  to  reduce  energy  value 
'  chief  indication  for  reducing  calories 
is  to  assist  in  the  reduction  of 
'  weight 

^  it  is  important  to  plan  for  maintain- 
ing necessary  nutrient  values  of 
diet  while  reducing  energy  value 
popularized  reducing ^"f ads"  should  be 
avoided  because  many  of  them  are  , 
nutritionally  unbalanced 

Some,  disease  conditions  for  which  it  might 
be  necessary  to  reduce  -the  energy  value 
of  the  diet: 
hypertension 
diabetes  mellitus 
obesity 

some  arthritic  conditions 


Plan  a  2luh6ur  ful 
a  ;gatient  withou 


Plan  a  2U-hour  cle 
for  a  patient  wh 
surgery  '2nd  day 


Report  on  the_  hosj 
of  meeting  the 
patient  on  a  we 
regime    and  a  w 
regime 


Serve  modified  mea 
patients 

Record  daily  weigl: 
patienjss  on  hig 
calorie  diets 


165 


340 


Content  Development 


.  Application  ^ 


full  liq\aid  diet: 

for  patients,  who  are  vinable  to  chew 
food  «      «  ' 

tl^is  diet,  properly  planned,  c^an  ^ 
meet  nutritional  needs  of  indi-/^ 
vidual  for  a  long  period  of  td^^ 

clear  liquid  diet: 

a  temporary  diet ''for  patients  who 
are.rma'bl^e  to  chew  foodjthis  diet 
is  used  to  provide  fluids  to  the 
body 

Regular  well-balanced  diet  is  modified  to 
.meet  needs  of  the  patient  according  to 


Plan  a»  2l|-hour  full  liquid  diet  for 
a  patient  without  dentures 


Plan  a  2if-hour  clear  liquid  diet 
for  a  patient  who  has  had  mouth 
surgery  2nd  day  post-operative^ 


the  doctor's  orders. 


Low  calorie  diet: 
.    mo^aifying  diet  to  reduce  energy  value 
.chief  indication  for  reducing  calories 

is  to  assist  in  the  reduction  of  - 

weight 

it  is  important  t^  plan  for  maintain- 
ing necessary  nutrient  values  of  , 
diet  while  reducing  energy  value 

popularized  reducing  "fads"  shpuld  be 
avoided  because  many  of  them  are 

,  '  nutAtionally  ixabalanced  *  . 

Some  disease  conditions  for  which  it  mi^t 
be  necessary  to  reduce  -the  energy  value 
of -the  diet: 
hypertension 
diabetes  mellitus 
obesity 

some  arthritic  conditions 


Report  on  .the  hospital's  methods 
•of  meeting  the  needs- of  the 
patient  on  a  weight  reduction 
regime    and  a  weight  gaining 
regdLme 

Ser^/e  modified  irfeals  to  selected 
patients 

Record  daily  weight^ record  of 
patientis  on  high  and  low 
*  calorie  diets 


340 


Topic  . 


Content  Development' 


{ 


Modification  cf  High  calorie  diet:  ^ 

Diets  - ^  modifying  the  diet  to*  increase 

the  energy  value 
liberal  use  of  substitutes  in  p're- 
'  paring, foods 

keeping  portions  of  fpod  moderate 
'  ;s  ,  'in  si5;e  to  avqid  discouraging 

underweight  patient 
planning  attractive  meals  to  stim- 
ulate interest  in  food 
avoiding  crash  reducing  diets  . 
dangers  of  food  fads  and  fallacies 
indications  for  high  caloric  diet 
hyperthyroidism  -  over -activity 

of  the  thyroid  gland 
chronic  illness 
tuberculosis 

gastro-intestinal  disorders  which 
affect  abso~ipti"on  o~f"~fobS  ^ 
undeSveight  due  to  poor  health 
habits 

Low  residue  diet: 

modifying  diet  to  decease  residT;^^ 
used  to  provL'de  i^Tst  for  gastro- 
intestinal tracYjoy  reducing 
roughage  in-  <ii^^ 
ulcerative  odditis 
diarrhea        /  t 
dysentew^ 

gastric  or*  diibdenal  ulcers 


High  residue  diet: 


341 


modifying  diet  tOs^^crease  residue 
indication  -  constipSrirfxJtt-^  to 
improper^^food  habits    or  to 
loss  of  muscle  tone  ot  gastro-- 
intestinal tract 


166 


Content  Developm^t 


Application 


High  calorie  diet: 

mbdifying  the  diet  to  increase  . 

•  the  energy  value 

liberal  use  of  substitutes  in  pre- 

•paring  foods 
keeping  poHions  of  food  moderate . 
in  size  to  avoid  discouraging 
underweight  patient 
planning  attractive^^ meals  ..to  stim- 
\   ulate  interest  in  food 
avoiding  .crash  reducing  diets 
dangers  of  food  fads  and  fallacies 
indications  for  high  caloric  diet 
hyperthyroidism  -  over-activity 

of  the 'thyroid  gland- 
chronic  illness 
'  jbuberculosis 

'  gastro- intestinal  disorders  which 
affect  absorption  of  food 
underweight  due  to  poor  health 
habits 


Prepare 

low  caloric  die-u 
high  caloric  diet 


Low^  residue  diet: 

modifying  diet  to  decrease  residue 
used  to  provide  rest  for  gastro- 
intestinal tract  by  reducing 
roughage  in  diet 
ulcerative  colitis, 
diarrhea  / 
dysentery 

gastric  or  duodenal  ulcers 


Prepare  and  serv^  modified 
I  diets  to  patients 


Analyze' patients*  menus  and 
compare^  foods  for  patients' 
with  colitis  and  duodenal 
ulcei' 


High  residue  diet: 

modifying  diet  to  increase  residue 
indication  i-  constipation  due  to 
improper  food  habits    or  to 
loss  of  muscle  tone  of  gastro- 
intestinal tract 
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Topic 


Content  Development 


*Appl; 


Modification  of 
Diets 


Lovr  fat  diet: 

modifying  diet  to  reduce  fat  content 
indications: 

*    liver  diseases  -  cirrhosis,  in- 
fectioiB  hepatitis,  etc. 
gallbladder  diseases  -  gall  stones,, 
cholecystitis,  obstruction  of 
gall  ducts,  or  after  cholecys-  " 
tectomy 

some  cardio-vascular  diseases 
arteriosclerosis 
coronary  artery  disease 

Lovr  sodiuin  diet: 

the  effect  of  sodium  in  body 
maodifying  die't  to  reduce  sodium  content 
the  difference  between  lovr- sodium  and 

sodium-free  diets  '  ^'  ^ 
hidden  sources  of  sodium'^^ 
use  of  salt  substitutes 
salt  substitutes  may  be  used  only  under 

supervision  of  phy-sicia.i 
indications," 

circulatory  diseases 
hypertension 
heart  disease    *  • 


Plan,  prepare,! 
diet* 

Analyze  sample 
directiions 


Pldn,  prep^e,^ 
IcFtT  sodium 
sodium  free- 


High  sodium^diet:. 

modifying  diet  to  increase  sodium  content 
indicatiohs; 
bums 

heat  exhaustion 
dehydration  , 


ERIC 
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167 


344 


Content  Development 


Application 


Plan,  prepare, and  serve  Im  fat 
diet 


Analyze  samples  of  printed  dietary 
directions  given  to  patient 


gall  ducts,  or  after  cholecys- 
tectomy 

some  cardio-vascular  diseases 
arteriosclerosis 
coronary  artery  disease 


modifjring  diet  to  reduce  sodium  content  ^  .  ^  sodium  free  diet 
the  difference  b  tween  lovr-sodivan  and 

sodium- free  diets 
hidden  sources  of  sodium 
use  of  salt  substitutes 
salt  substitutes  may  be  used  only  under 

supervision  of  physician 
indications: 

circulatory  diseases 
hypertension 
heart  disease 


Lovr  sodium  diet: 
'    the. effect  of  sodium  in  body 


'  Plan  5  prepare,  and  'serve 
law  sodium  diet 


High  sodium  diet: 

modifying  diet  to  increase  sodim  content 


/ 


indications: 
bums 


.he^t  e:<haustion 


^dehydration 


344 


167 


Topic 

Content  Development 

Appli 

Modification. Of 
Diets 

Diabetes  mellitus: 

modifying  diet  to  meet  needs  of 
patient  with  diabetes  mellitus 
proportions  of  carbohydrate,  fats, 

and  protein  are  determined  for 
'    individioal  patient  by-  physiqian 
*           patients  should  be  encoiiraged  to 

finish  all  food  prescribed  for  them 
patient  works  with  a  dietitian 

Plan  diet  for  p 
diabetes  mel 

Record  foods  ea 

In  management  of  a  diabetic  patient  em- 
phasis is  placed  tipon 
foods  for  weight  maintenance 
insulin 

urine  analysis 

personal  hygiene  « 

*  "  •  -  - 

High  protein  diet: 

modifying  diet  to  meet  needs  of 
patients  who  have  excessive 
protein  loss 
indications: 

patients  with  cancer 

patients  with  nephrosis  .1 

Plan,  prepare^ ai 
protein  diet 

Observe  and  chai 
reaction  to  i 

Elimination  diets  -  used  to  determine 
allergies  and  sensitivities 

adequate  substitutes  for  foods  which 
cause  allergy  must  be  planned  for 
in  diet 

Plan  an  eliminat 
for  a  patient 
condition    " ; 

Specific  Dietary 
Plans 

.  \ 

Tube  feedings 

usee  and  regime 
Ulcer  diet 

Sippy  diet 
Diagnostic  diet 

Plan: 

Sippy  diet 
'  rice  diet 
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Content  Development 


Application 


Diabetes  mellitus: 

modifying  diet  to  meet  needs  of 

patient  "with  diabetes  meLlitus 
proportions  of  tiarbohydrate ,  fats,. 

and  prqtein  are  determined  for 

individual  patient  by  physician 
patients jshould  be  encouraged  to 

finish  ^11  food  prescribed  for  them 
patient  works  with  a  dietitian 


Plan  diet  for  patient  with 
diabetes  mellitus 


Record  -foods  eaten 


In  management  of  a  diabetic  patient  em- 
phasis is  placed  upon 
foods  for  weight  maintenance 
insulin 

urine  analysis 
personal  hygiene 


High  protein  diet: 

modifying  diet  to  meet  needs  of 
patients  who  have  excessive 
protein  loss 
indications: 
patients  with  cancer 
patients  with  nephrosis 


Plan;»  prepare^and  serve  high 
protein  diet 

Observe  and  chart  patient's 
reaction  to  food 


Elimination  diets  -  used  to  determine 
allergies  and  sensitivities 

adequate  substitutes  for  foods  w]aich 
cause  allergy  must  be  planned  for 
in  diet 


Plan  an  elimination  diet  specific 
-    for  a  patient  with  allergic 
condition 


Tube  feedings 

uses  and  regime 
Ulcer  diet 

Sippy  diet 
Diagnostic  diet 


Plan: 

Sippy  diet 
rice  diet 


168 
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PART  TWO:    PRACTICAL  NURSniG  III  AND  IV 
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Practical  Nursing  III  and  IV 


lOTRODUCTION 


The  course  of  study  in  Principles  and  Practices 
of  Practical  Nursing  III  and  IV  is  designed  for  the 
student  practical  nurse  who  is  ready  to  undertake  a 
more  comprehensive  study-  of  nursing  care  of  the  ill 
of  all  age§.  The  role  of  the  practical  niorse  as  a 
member  of  the  nursing  team  is  largely  determined  by 
'^the  nursing  needs  in  each  situation. 

Technical  competence  is  not  sufficient.  The 
practical  nurse  should  develop  a  broader  under- 
standing of  the  patient  as  an  individual  and  of 
what  illness  means  to  him  and  to  his  family. 

The  practiq^al  nurse  should  understand  and 
recognize  significant  developments  in  the  pa4;ient^s 
progress.    She  should  alsq^have  some  understanding 
of  the  physician's  plan  of  treatment  and  care.  The 
practical  nurse  is  constantly  reminded  to  '*look  and 
see"  and  to  record  and  report  what  she  sees. 

OBJECTP/ES  d 

To  develop  a  set  of  basic  principles  or 
guidelines  to  enable  the  student  practical 
nurse  to  function  effectively  in  any 
random  medical-surgical  situation.' 

To  help  the  student  to  acquire  understanding^ 
technical  competence,  and  the  arts  of  observa- 
tion and  listening  in  assisting  with' the 
nursing  care  of  patients  with  disorders  of 
the  various  systems  of  the  body. 

To  assist  the  student  to  develop  knowledges,  - 
skills,  and  mdersianding  in  caring  for  the 
"Mother,  Infants  and  Well  Children." 


To  aid  the  student  to  under/ 
learn  the  skills  required  ii 
the  sick  child. 

To  relate  ^he  knowledge, and 
to  specific  needs  of  indivic 
To  so  develop  these  learninj 
previous  knowledge  is  focus ( 
patient  problems  and  needs. 

To  add  such  new  skills  and  ] 
(arithmetic  of  solutions,  m 
diet  management) and  stress  £ 
(psychiatric  n^orsing)  as  vif 
patient  and  family  reactions 
the  patient  and  his  specific 
be  oared  for  with  empathy  ai 
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Practical  Hursing  III  and  IV 


:0N 


>f  study  in  Principles  and  Practices 
ing  in  and  IV  is  designed  for  the 
nurse  who  is  ready  to  undertake  a 
'e  study  of  nursing  care  of  the  ill 
role  of  the  practical  nurse  as  a 
sing  team  is  largely  determined  "by 
in  each  situation. 

anpetence  is  not  sufficient.  The 
hould  develop  a  broader  under- 
►atient  as  an  individual  and  of 
to  him  and  to  his  family* 

nurse  should  undeptand  and 
.cant  developments  in  the  patient's 
lould  also  have  some  understanding 
plan  of  treatment  and  care.  The 
constantly  reminded  to  "look  and 
d  and  report  what  she  sees. 


To  aid  the  student  to  understand  and  to 
learn  the  skills  required  in  caring  for 
the  sick  child. 

To  relate  the  knowledge .and  skills  learned 
to  specific  needs  of  individual  patients. 
To  so  develop  these  learnings  that  all 
previous  knowledge  is  focused  on  particular 
patient  problems  and  needs, 

To  add  such  new  skills  and  knowledge 
(arithmetic  of  solutions,  materia  medica, 
diet  management > and  stress  symptoms 
(psychiatric  n\irsing)  as  visualized  in 
patrent  and  family  reactions,  etc.)  that 
the -patient  and  his  specific  problems  will 
be  cared  for  with  empathy  and  consideration. 


set  of  basic  principles  or 
enable  the  student  practical 
ction  effectively  in  any 
al -surgical  .situation .  • 

student  to,  acquire  understanding, 
(npetence,,  and  the  arts  of  observa- 
tening  in  assisting  with  the 
of  patients  with  disorders  of 
ystems'of  the  body. 

;  student  to  develop  knowledces, 
onder standing  in  caring  for  the 
ants  and  VJell  Children." 
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Nursim  Care  of  P^ti^nts  vith  Diseases  and  Disorders  of  the  Body. System 


BITRODUCTION 

The  course  of  study  in  this  area  is  designed 
for  the'  student  practical  nurse  who  is  ready  to 
undertake  a  more  comprehensive  study  of  nursing 
care  of  the  ill  of  all  ages.    The  role  of  the 
.practical  nurse  as  a  member  of  the  nursing  team 
is  largely  determined  by  the  nur^sing  needs  in 
each  situation. 

Technical  com-petence  is  not  sufficient.    The  * 
practical  nurse  should  develop  a  broad  under- 
standing of  the  patient  as  an  individual  and 
^  of  what  illness  means  to  him  and  to  his 
family. 

The  practical  nurse  shojild  understand  and 
recognize  significant  developments  in  the  pa- 
tient's progress.  .  She  should  also  have  some  ^ 
understanding  'of  the  physician's  plan  of 
treatment  and  care.    The  practical  nurse  is 
constantly  reminded  to  "look  and  see**  and  to 
record  and  report  what  she 'sees. 


OBJECTIVES 

1.  To  develop  a  set  of  basic  princi] 
guidelines  to  enable  the  student 
nurse  to  function  effectively  in 
medical-surgical  situation. 

2.  To  help  the  student  to  acquire  ui 
technical' competence,  and  the  ar' 
tion  and  listening  in  assisting 
nursing  care  of  patients  with  dii 
various  systems  of  the  body. 

3.  To  relate  the  knowledge  and  skil 
specific  needs  of  individual  pat 
develop  these  learnings  that  all 
knowledge  is  focused  on  particul 
problems  and  needs. 

k.  To  add  such  new  skills  and  knowl 
metic  of  solutions,  materia  medi 
management . ' 


r 
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^sim  care  of  Patients  with  Diseases  and  Disorders  of  the  Body  System 

OBJECTIVES 


ly  in  this  area  is  designed 
•actical  nursl'who  is  ready  to 
lomprehensive  study  of  nursing 
all  ages.    The  role  of  the 
a  raeiriber  of  the  nursing  team 
.ned  by  the  nursing  needs  in 

ace  is  not  sufficient.  The 
lould  develop  a  broad  under- 
itient  as  an  individual  and 
eans  to  him  and  to  his 

Be  shoald  ^derstand  and  , 
cant  developments  in  the  pa- 
She  should  also  have  some 
the  physician's  plan  of 
e.    The  practical  nurse  is 
ed  to  "look  and  see"  and  to  - 
what  she  sees.       ■  . 


1  To  develop  a  set  of  basic"  principles  or 
guidelines  to  enable  the  student  practical  ^ 
nurse  to  function  effectively  in  any  random 
medical- surgical  situation.  . 

2  ■  To  help  the  student  to  acquire  understanding, 

'    technical  competence,  and  the  arts'  of  observa- 
tion and  listening  inlassisting  with  the 
nursing  care  of  patients  with  disorders  of  the 
various  systems  of  the  body . 

3  To  relate  the  knowledge  ^nd  skills  learned  to 
specific  needs  of  individual  patients.    To  so 
develop  these  learnings  that  all  previous 
knowledge  is  focused  on  particular  patient 
problems  and  needs. 

k.  To  add  such  ne,w  skills  and  knowledge-arith- 
metic oi  solutions,  materia  medica,  and  diet 
management . 
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Unit  1 


NURSIKG  CAEE  OP  PATIENTS  WITH  DISEASES  AND  DISORDERS  OP 
THE  RESPIRATORY  SYSTEM 


Topic 


Care  of  Patients  Vith 
Diseases  and  Disorders  of 
the  Respiratory  System 


Content  Development 


Review  structure  and  function 
of  respiratory  system' 

1 


Patient-Related  Activitie, 


Patient-Centered  : 

^^rs.  Martha  Owens^a  30-ye^ 
complained  of  pain^vhen  bi 
sides  of  the  thorax.  On  \ 
erature  on  admission  it  ws 

TJbe  doctor  examined  the  pa 
and  ordered 

Chest  Xray,  fluoroscope 

EKG 

Sputum  tests 

Complete  blood  count 

Urinalysis 

Isolation  technique 

Vital-^sign^of  2  hours 
'  Oxygen  therapy  by  test 

Diet-light 
Why  did  the  doctor  place  t 

isolation?  * 
Admit  patient  using  hospiti 
Follow  doctor^s  orders  and "  < 

procedures  and  treatment] 
Chart  symptoms,  treatments 

etc.,  on  nurse^s  notes. 


172 


NURSING  CARE  OF  PATIENTS  WITH  DISEASES  AND  DISORDERS  OF 
THE  RESPIRATORY  SYSTEM  ^ 


Content  Development 


Patient-Related  Activities 


witK 
sprders  of 
System  ^ 


Review  structure  and  function 
of  respiratory  system 


Patient-Centered  Problem 

Mrs*  Martha  Owens^a  30-year-old "secretary> 
complained  of  pain? when  breathings on  both 
sides  of  the  thorax.    On  taking  her  temp- 
erature on  admission  it  was  103; 2^  F. 

The  doctor  examined  the  patient  on  admission 

and  ordered 

Chest  Xray,  fluoroscope 

EKG  ,  '  . 

Spujum  tests 

C<5i5l5te  blood  count  i- 

Urinalysis 

Isolation  technique 

Vital  signs  of  2  hours 

Oxygen  therapy  by  test 

Diet-light 
Why  did  the  doctor  place  the  patient  on 

isolation? 
Admit  patient  using  hospital  routine. 
Follow  doctor^s  orders  and  carry  out  all 

procedures  and  treatments. 
Chart  symptoms,  treatments,  nursing  care, 

etc.,  on  nurses  notes. 
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unit  1 


Topic 


Care  of 'Patients  with 
Diseases  and -Disorders 
X>f  Respiratory  System 


1 


0 


Content  Development 


Abnormal  types  of  respiration  ^ 
dyspnea 
hypoxia 
apnek 

Cheyne-Stokes 
asphyxia  \ 
cyanosis 

Diagnostic  tests  and  procedures 

blood  studies 

sputum  examination 

x-rky  -  opaque, dyes 

fluoroscope 

bronchography 
■  gast^ric  washing 

thoracentesis 

thoracotomy 
^  tracheotomy 

tracheostomy 

Nursing,  treatments 
coughing 
suctioning 
postural  drainage 
throat  irrigation 
steam  inhalation 
aerosol  therapy 
rotating  tovirniquets 


Oxygen  therapy 
tent 

nasal  (oropharyngeal  insuf- 
flation) 
nasal  cannula* 
respirators 

173 


Patient -Related  Activities 

 — T"  T":  ■ 

Suggested  study  gtiide  to  b^ 
all  diseases  should  includ 
treatment,  drug  .therapy,  'n 
management,  rehabilitation 

Recognition  and  evaluation 
observation  of  patient  (rel 
to  total  patient  care). 

Purpose  of  -tests  and  proce 
Preparation  of  patient 

physical 

emotional 
Assist  with  procedure* give 
Labeling  and  care  of  speci 
Charting  of  patient *s  reac 

interpretation  of  results 
Care  of  equipment 
Safe  return  of  patient  to 


Purpose  of  treatments 
Pr^pafaYiori^yri^^t^ 

physical 

emotional 
Assisting  with  procedures 
Nursing  Care  -  position  pe 
Charting  -  interpretation 
Care  of  equipment 
Safety  of  environment 

Clinical  observation  of: 
Oxygen  therapy  -  equipme 

dangers 
l^ennett  respirator 
Visit  to  hyperbaric  char 

Q  rr  r; 


Content  Development 


Patient .Related  Activities 


Abnormal  types  of  respiration  « 
dyspnea 
hypoxia  ^ 
apnea 

Cheyne-Stokes 

asphyxia 

cyanosis 

Diagnostic  tests  and  procedures 
blood  studies 

sputum  examination  ^ 
x-ray  -  opaque  dyes  • 
fluoroscope 
bronchography^ 
gastric  washing 
thoracentesis  ^ 
thoracotomy 
tracheotomy 
^  tracheostomy. 

Nursing  treatments 
coughing 
auctioning 
.postural  drainage 
throat  irrigation 
steam  inhalation 
aerosol  therapy 
rotating  tourniquets 


Oxygen  therapy 
X  tent 

nasal  (oropharyngeal  insuf 

flat  ion) 
nasal  cannula 
respirators 

173 


Suggested  study  guide  to  be  followed  fjr 
all  diseases  should  include  cause,  symttoms, 
treatment,  drug  therapy,  nursing  care,  diet  . 
management,  rehabilitation,  and  evaluation.  ^- 

Recognition  and  evaluation  of  symptoms  through 
observation  of  patient  (relation  of  symptoms 
to  total  patient  care), 

Piirpose^of  tests  and  procedures' 
Preparation  of  patient 

physical 

emotional 

Assi^t\with  procedure* give  nursing  care  • 
'Labelii^  and  care  of  specimens  . 
^|rjif^  of  patient's  reaction  - 
interpretation  of  results 
Care  of  equipment  * 
Safe  return  of  patient  to  unit 


Purpose  of  treatments 
Preparation  of  patient 

physical 

emotional 

Assisting  with  procedures  ^and  treatments 
Nursinj^  Care  -  position  patient 
Charting  -  interpretation  of  results 
Care  of  equipment 
Safety  of  environment 


Clinical  observation  of: 
Oxygen  therapy  -  equipment, 

dangers 
Bennett  respirator 
'  .Visit  to  hyperbaric  chamber 


use,  safety, 


if)  5 


Unit  1 


Topic 


Content 'Development 


Patient- Related*  Activi 


Care  of  Patients  with 
Diseases  and  Disorders  of 
Respiratory  System 


ERIC 


Diseases  and  disorders-  structure"  ajid 
function  of 

respiratory  conditions 

non-infectious  respiratory  conditions 

epistaxis 

bronchiectasis 

pulmonary  emphysema 

pulmonary  embolism 

pulmonary  edema 

atelectasis 

pneumothorax 

pneumo-peritoneum 

infectious  respiratory  conditions 

acute  corysa 

acute  pharyngitis 

acute  laryngitis        .    •     .  - 

tonsillitis 
'  sinusitis 

influenza 

bronchitis 
acute 
chronic 

pneumonia 

atypical  ^pneumonia 

pleurisy 

empyema 

tuberculosis 
Obstructions 

deviated  sept\im' 
-  nasal  polyps 


Ilk 


Oxygen  therapy 

Safety  o:^  pa'bieiit  ' 

Dangers 
Temperature  control  of 

Patient^  teaching 
Charting  . 
Care  of  equipment 

Recognition  of  symptomi 
^ Repor ting ,  charting  syi 
Treatments:  assist  with 
chart 

Drug  the rapyi oxygen  th 

antibiotics 
Diet  therapy; force  flu 
Nursing  care  of  specia 

chart  i 
Knowledg^  of  emergency 
Supportive  care- specia 
Isolation  technique  ^re} 


Serum  therapy; aritibodi^ 


Tests^B.C.G  -  attitude 
Effects  of  obstruction 
Observe  symptoms  and  pi 
condition 


3f)V 


Content  Development 


Patient- Related  Activities 


Diseases  and  disorders-  structure  tmd 
f^motion  of  , 

respiratory  conditions 

non-infectious  respiratory  conditions 

epistaxis 

bronchiectasis  • 
pulmonary  emphysema  < 
pulmonary  embolism 
pulmonary  edema 
atelectasis 
pneumothorax 
pneumo-peritoneum 
infectious  respiratory  conditions 
acute  coryza 
acute  pharyiigitis 
.    acute  laryngitis         ,     •  ,  * 
tonsillitis 
sinusitis 
influenza  ' 
bronchiti" 

acute 

chronic 
pneumonia 
atypical  pneumonia 
pleu:cisy 
empyema  ^ 
tuberculosis 
Obstructions 
deviated  septum 
nasal  polyps 

Ylh 


Oxygen  therapy 
Safety  of  patient  * 
Dangers 

Temperature  control  of  solutions 

Patient  teaching 
Charting 

Care  of  equipment 

Recognition  of  sympto!ns 
Reporting,  charting  symptoms 
Treatments:  assist  with  treatments  and  , 
chart  ^ 

Drug  therapy; oxygen  therapy,  sedation, 

antibiotics  \ 
Diet  therapy:,  force  fluids  \ 
Nursing  care  of  special  conditions  and 

chart  ^ 

Knowledge  of, emergency  measures 
"^Supportive  care-special  problem 
Isolation  technique  reviev;ed 


Serum  the rapy^ antibodies 


Tests^'B.C.G  -  attitude  tov/ard  p^ntient 
Effects  of'  obstruction  on  respiration 
Observer  symptoms  and  procedures  to  alleviate 
^condition 


35  V 


* 

Unit  1 

Topic  • 

Content  Development 

Patient-Related  Activr 

Care  of  Patients  with 
Diseases  and  Disorders 
of  Respiratory  Tract 

enlarged  tonsils  and 
adenoids 
.  foreign  "bodies 
tumors 

Operative  conditions 
tonsillectomy  - 
laryngectomy 
submucous  resection 
traumatic  chest  wovinds 
lobecto^iy 
pnumonectoi]^ 

^Necessity  for  biopsy 
'\  pre -operative  prepar? 
^post-operative  prepai 
complications 
hemorrhage 
siurgical  shock 
respiratory  embarr^ 

Patient's  awareness  of 
Prepar^ation  of  patient 
Post-o]^erative  care 

prevention  of  infecti 

diet  management 

general  comfort 
Rehabilitation 

speech  therapy 

personal  care  routine 
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Content  Development 


Patient^Related  Activities* 


enlarged  tonsils  and 

adenoids 
foreign  bodies 
tvundrs 


Operative  conditions 
tonsillectoity 
laryngectomy 
submucous  resection 
travmiatic  chest  v/'ouhds 
-lobectomy 
pnumonectomy 


Necessity  for  biopsy 
•  ,pre -operative  preparation 
post-operative  preparation 
complications  ^ 
hemorrhage  .  / 
surgical  shock' 
respiratory  embarrassment 

Patient's  awareness  of  results  of  surgery 
Prepar-ation  of  patient  for  specific  surgery 
Post-operative  care' 

prevention  of  infection 

diet  management 

general  comfort 
Rehabilitation  • 

speech  therapy 

personal  care  routines 
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Unrfc  2 


WUESIKG  CARE  OF  PATIEI^JTS  WITH  DISEASES  AI©  DISORDERS  OF  THE  BLOQ 

AMD  BLOOD-  ^ORMUJa  ORGANS 


\  Topic 


Content  Develop^iient 


Patient-Related  Ac 


Care  o^  P,atie^vts  vrith 
Diseases  and  Disorders  of 
Blood  and  Blood -Forming 
Organs 


Review  structure  and  function  of  blood 

Diagnostic  tests  and  procedures 
complete  blood  count 
bleeding  time 
typing  and  cross  matching 
blood  chemistry  (many  tests) 
coagulation  time 
Coombs  test 

capillary  resistance  (touraiquet  test) 
hematocrit 
icteric  index 
prothrombin  time 
Rh  factor 
*  sedimentation  rate 
sternal  puncture 

Blood  banrs  ' 
phlebotoiDy 

blood  transfusion  therapy 


Purpose  of  test 
Preparation  of-  pat: 

physical 

emotional 
Assisting  with  pro< 

during  and  after 
Labeling  and  care 
Use  of  disposable 
Safety  of  patient 
Recording  and  inte: 

patient *s  chart 
Care  of  equipment 


Blood  bank 
Correct  ordering  o: 
Refrigeration  of^  b^ 
Checking  of  labels 
Assemble  necessary 
Observation  of  patd 
Nursing  care 
Complications 

chills 

hepatitis 

allergic  reaction 
Ethical  reaction  to 
Care  of  equipment 


ERIC 
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NURSING  CARE  OP  PATIENTS  WITH  DISEASES  AND  DISORDERS  OP  THE  BLOOD 

AND  BLOOD-PORMING  ORGANS 


Content  Developnient 


Patient-Related  Activities 


ts  V7ith 

is orders  of 

d-Poimng 


Review  structure  and  function  of  blood 

Diagnostic  tests  and  procedures 
conrplete  blood  count 
•bleeding  time 
■typing  and  cross  matching 
blood  chemistxy  (many  tests) 
coagulation  time 
Coombs  test 

capillary  resistance  (tourniquet  test) 

hematocrit 

icteric  index 

prothrombin  time 

Rh  factor 

sedimentation  race 

sternal  puncture 


"Blooa 

phlebotomy 

blood  transfusion  therapy 


Purpose  of  test 
Preparation  of  patient 

physical 

emotional 

Assisting  with  procedure  nursing  care 

during  and  after 
Labeling  and  care  of  specimens 
Use  of  disposable  equipment 
Safety  of  patient 

Recording  and  intearpreting  results  on 

patient *s  chart 
Care  of  eqiiipment 


Blood  bank 

Correct  ordering  of  supplies 
Refrigeration  of  blood 
jIhe<akin£Li)fLla^^^ 


Assemble  necessa3:y  equipment 

Observation  of  patient's  reaction: charting 

Nursing  care  '  „ 

Complications 

chills  , 

hepatitis 

allergic  reaction 
Ethical  reaction  to  patient *s  beliefs 
Care  of  equipment 


ERIC 
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30  X 


Unit  2 


Topic 


Content  Development 


Patient-Related 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Blood  and  Blood- 
Forming  Organs 


Diseases  and  disorders 
Anemia 
primary 
Secondary 

acute 

chronic 
Sickle  cell  anemia 
Leukemia 

acute 

chronic 
Hemorrhagic  disorders 

Hemophilia 

Purpura  hemorrhagica 
Ijprphomas 

Hodgkin^s  disease 
Agranulocytosis 


Cause 

Recognition  of  syrap 
Reporting  and 
Diagnostic  tests 
Drug  therapy 

chemotherapy  * 

nitrogen  mustard 

x-ray  therapy 

steroids 

antibiotics 
Nursing  care 
Diet  management 
Meeting  family's  psycl 
Surgical  management 
Complications 
Management  of  chronic 


ERLC 
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177 


36 


Content  Development 


Patient-Related  Activities 


Diseases  and  disorders 
Anemia 
Primary 
Secondarjr 

acute 

chronic 
Sickle  cell  anemia 
Leukemia 

acute 

chronic 
Hemorrhagic  disorders 

Hemophilia 

Purpura  hemorrhagica 
lymphomas 

Hodgkins  disease 
Agranulocytosis 


Cause 

Recognition  of  symptoms 
Reporting  and  charting  of  symptans 
Diagnostic  tests 
Drug  therapy 

chemotherapy 

nitrogen  mustard 

x-ray  therapy 

steroids 

antibiotics 
Nursing  care 
Diet  management 

Meeting  family's  psychological  needs 

Surgical  management 

Complications 

Management  of  chronic  disease 


177 
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NUESI-KS-CARE  OF  PATIENTS  WITH  DISEASES  AND  DISORDERS  OF-l'HE  ■ 

Unit  3 

CARDIOVASCULAR  AM)  PERIPHERAL  VASCULAR. SYSTEMS 

Topic 

^on  oen  0  usvsjLupiuen  o 

Patient ••TR^I  atpd  Aot" 

Care  of  Patients  v:ith 

Kevie^  suruGuure  ana  luncujLun 

IT  SAX  ki^^^O  \J 

Diseases  and  Disorders 

of  Cardiovascular  and 

uiagnosuic  uesus 

Peripheral  Vascular 

pnysicax  exajiu.na  uion 

SiTHnnvh  "nj^'h'i  PTiil'  "nTPt 

Systems 

JLaDorauory  exajiLLnauion 

flr^pr^"!  TrtPTi  \.c\  T  AV>OT*A'f*.f 

conrpjLeoe  DJLuua  couiio 

'   A'PtpT  carp  of  "Datiei 

>» 

r 

sedimentation  rate  ^ 

blood  culture 

A-p+Ckv*    (^^)TP    of  PmiTTMl 

cholesterol'. 

• 

x-ray  and  fluoroscopy 

* 

orthodiagraphy 

* 

angiocardiogram  ^ 

electrocardiogram 

cardiac  catheterization 

v^enous  pressure 

*                                        "  * 

circulation  time^,^,^^ 

t 

Disoraers  oi  rate  ana  rnyonm 

cardiac  arrhythmia 

 —  -  JK^pOPtiing— ^iU— UUcWrtrJ 

uacnycaraia 

NiiT^iinP'  carp*  "Dhvsic? 

c 

bradycardia 

(riils^  U±UXlclJL 

auricular  fibrillation 

urug  onerapy 

V  en  txi  cul ar  fib  r i 11 at i on  ^ 

U.  i.  ^ X  U  A JL±  O 

cardiac  arrest 

J       niTiYiTrlnY^p  sulonate 

heart  block 

i/Hnica±  conierence 

i^mergency  caruiac  rc 

measuxes  puxpuoc 

Pace  maker 

Cardiac  massage 

closed  chest 

open  manual 

observation  and  as 
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NURSING  care' OF  PATIENTS  "WITH  DISEASES  AND  DISORDERS  OP  THE 
CARDIOVASCULAR  AND  PERIPfERAL  VASCULAR  SYSTEMS 


Content  Development 


Revre^vT  structure  and  function 

Diagnostic  tests 

physical  examination 
laboratory  examination 
complete  blood  gount 
sedimentation  rate 
blood  culture 
. cholesterol 
x-ray  and  fluoroscopy  . 
'  orthodiagraphy 

ang  i  ocardiogram 
electrocardiogrson 
cardiac  catheterization 
venous  pressure 
circulation  - time 

Disorders  of  rate  and  rhythm 
cardiac  arrhytMia— —  — 

tachycardia 

bradycaxNiia 
auricular  fibrillation 
ventricular  fibrillation 

cardiac  arrest 
heart  block 


ERIC 
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Patienti-Related  Activities 


Purpose  of  tests 
Equipment 
Observe  procedure 

Support  patient;  preparation  and  safety 
Specimen  to  laboratory 
After  care  of  patient 
Charting  procedure 
After  care  of  equipment  , 


Observation  of  symptoms 
^eportittg-and~-chartiirg 
Narsing  care: physical  (vital  signs) 

emotional 
Drug  thqrapy ' 

digitalis       *  , 

quinidine  sulphate 


Clinical  conference 

Emergency  cardiac  resuscitation 

measures  -  purpose ^  equipment 
Pace  maker 
Cardiac  massage 

closed  chest 
V    open  manual 

observation  and  assist 


h;6 


Unit  3 


Topic 


Content  Development 


Patient -Related  Acti 


Occurrence  of  Heart 
Disease 


Diseases  and  disorders  of  the  cardio- 
vascular system 
"Diseases -and  disorders  of  the  heart 
congenital  *  . 

patent  ductus  arteriosus 
septal  defect 
tetralogy  of  f allot 


Stractural  causes,  p 
laboratory  tests, 

Development  of  speci 
intensive  care  uni 
coronary  care  unit 
life  island  units 

Open  heart  surgery 


Nursing  care 
Patient  teaching 
Rehabilitation 


Atherosclerosis 


Hypertension 
— es^ent-ial— 


malignant 


Diet  management:  low 
fat  metabolism  -  ' 

Moderation  in  daily 
-IlerediiTary-^Tid'en'cy^ 
Treatment  largely  pr« 
Drag  therapy 
Rau'^olfia 
Raiidixin 
Serpasil 
Diuril 
Guanethidine 
'  (Ismelin) 


Rheumatic  fever  and  rheumatic 
heart  disease 


179 


No  specific  set  of  sj 

age  of  patient 
Laboratory  tests :leuc 
Diet  management  to  cc 
Observe  sign  of  modu" 

valvular  disfunctic 
Drug  therapy 

chemotherapy 

antibiotic  therapy 


36  V 


Content  Development 


Patient  "-Related  Activities 


Diseases  and  disorders  of  the  cardio- 
vascular system 

Diseases  and, disorders  of  the  heart 
congenital 

patent  ductus  arteriosus 
•  septal  defect 
tetralogy  of  fallot 


Structural  causes,  prevention,  symptoms, 
>  laboratory  bests,  treatments 

Development  of  specialised  units 

intensive  care  units 

coronary*  care  units 

life  island  units  * 
Open  heart ■ surgery 

Korsing  care 
Patient  teaching 
Rehabilitation 


Atherosclerosis 


Diet  management:  loir  f at j disorder  of 
fat  metabolism 


Iftrpertension 
essential 
malignant 


Moderation  in  daily  livin<y 


Rheumatic  fever  and  rheumatic 
heart  disease 


nSereditary  tendency  tow^a^rd  hypertension 
Treatment  largely  preventive 
Drug  therapy 
Rauvfolfia 
Raudixin 
Serpasil 
Diuril 
Guanethidine 
(Ismelin) 

No  specific  set  of  symptoms  -  varies  with 

age  of  patient 
Laboratory  tests: leucocyte  count 
Diet  management  to  correct  anemia 
Observe  sign  of  modular  enlargement 

valvular  disfunction,  irdtral,  aortic 
Drug  therapy 

chemotherapy 

antibiotic  therapy  as  a  preventive 
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Unit  3 

/  • 

T  7.  

Topic  '  Content  Development 


Occurrence  of  Heart  Rheumatic  fever  and  rheumatic 

Disease  *  heart  diseas^e'^' 


Syphilitic  heart  diseaife 
congenital  •  . 

acquired     ,  > 


180 


 .■ 

A  ■ 

\ 

■  .  ■                /    ■  . 

\       Content  Development 

Patient- Related  Activities 

irt         '     Rh'eumatic  fever  and.  rheumatic   . 

\    he8;t^t  disease 

aspirin 

methyl  salicylate 

Syphilitic  heart  disease 
congenital 
acquired 


Nursing  care 

complete  bed  care. 

meticulous  cleanliness 
'  support 'Of  "joints 

increased  fluid  intake 

chari  and  total 

acute  stage; patient  teaching 
Rheumatic  heart  disease, 

reh*abilitation 

role  of  the  public'  health  nurse 
Americah  Heart  Association 
Ob^sepve  in  luetic  clinic  for 
aneui*ysni 

heart  block   .     ^,  ^ 
aortic  insufficiency 
Drug  therapy 
antibiotics 
antiluetic  drugs 
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Unit  3 


4  > 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders  of 
Coronary  Arteries 


Review  struct\ire  and  function 
of  circulatory  system. 


ERLC 


3/u 


l8l^ 


Content  Development 


Patient-Related  Activities 


th  Review  structure  and  function 

ers  of        of  circulatory  system. 


Patient -Centered  Problem 
Mrs.  Ann  Flowers,    a  55-year-old  school 
administrator,  has  been  under  pressure  by 
the  school  community  and  her  family  for 
the  past  year.    She  has  two  teenage 
children.-    There  has  been  a  steady  weight 
increase  since,,  her  last  pregnancy.  During 
a  difficuit^ttommxuiity  ^aeeting  Mrs.  Flowers 
suddenly  developed  severe  pains  in  the 
cardiac  area  and  became  extremely  appre- 
hensive.   She  was  brought  by  airibula^ce  to^ 
the  emergency  room  and^admitted  to  intensive 
care.    The  doctor  ordered  the  following: 

Diagnostic  tests  -  blood  work,  urinalysis, 
EKG,  X-Ray         *  \ 

Vit^l  signs  -  TPR^and  blood  pressure  -5  hr. 

Oxygen  therapy  -  nasal  catheter 

Drug  thqrapy  ' 

I.V.  of  3io  glucose  in  distilled  water- 
administered  slowly 
Demerol  100  mg.'(h)' 

Las ex  5  gr.  ,    -  ' 

^Diet  -  soft;  fat-and  salt-free 
Nursing  care     '  ^ 
'  complete  bed  rest 
supportive  care  to  relieve  patient's 

tension  and  emotional  strain 
patient  teaching 


AdJidt  patient  using  hospital  routine 
Follow 'doctors  orders  and  carry  out 

all  procedures  and  treatments^ 
Chart  symptoms, treatments,  nursing 

care,  etc. ^ on  nurses  notes. 
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Unit  3 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Coronary  Arteries • 


Angina  pectoris 


I^ocardial  infarction 
/ 


*3: 


Anexirysm 


,  I 
(  »^ 


182 


Content  Development 


Patient^Related  Activities 


Angina  peci\oris 


,/ 

M^yocardial  infarction 


Aneurysm 


Review  structure  and  function  of 

circulatory  syce's!' 
Outline  fox  case  study  / 
Characteristic    anginal'  pain" 
Importance  of  -oatient  teaching 
Drug  therapy (nitroglycerine) 
Diet  managem!ent  -  moderation  in  use  of  tea, 

coffee,  totacco 
f  Need  for  nursing  support  to  relieve  the 

individual's,  tension  and  emotional  strain 
Relieve  patient's  fear 

Characteristic  pain  and  extreme  apprehension 
Drug  therapy  -  morphine  sulphate  or  demerol 
(Se7/ere  fall  in  blood  pressure  -  taken 

q.  3  to  5  minutes) 
I.V.  -  slow  levophed  vasopressor 
Oxygen  therapy  by  masK  or  nasal  catheter 
Drug  therapy: heparin,  dicoumarol 

(anticoagulants),  dangers-  laboratory  tests 
Diet  management:  no > strain  on  patient 
Complete  bed  rest 

Coronary  Care  Unit  with  monitoring^  equipment 
Patient's  reaction  to  machines.    Need  for 

nursing  support  and  empathy 
I^Tperbaric  oxygen 

Observation  of  surgical  correction  of 
aneurysms 


Q  ►-I  7> 
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Unit  3 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Coronary  Arteries 


Coigestive  heart  failure 


Heart  disease  conrplicated  by 
pregnancy 


Diseases  of  Heart 
Mascle 


Bacterial  endocarditis 
acute 
sub -acute 


ERLC 
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Content  Development 


Pationt^Related  Activities 


Congestive  heart  failure 


Heart  disease  coitiplicated  by 
pregnancy 


Bacterial  endocarditis 
acute 
sub -acute 


Treatment  is  symptomatic 
•    early  stages 

lefi:-sided  failure 

right- sided  failure 

Observe  abdominal-par^centesis,  thoracentesis 

Give  patient  emotional  support 

Be  careful  to  avoid  stress  situations 

Diet' sodium  restricted  diet 

Rest:Fo*^ler's  position 

Drug  therapy 

digitalis  "  

sedatives 

diuretics 

Nsed  fQr  complete  premarital  physical 

examination 
Need  for  continued  medical  supervision 
Observation  of  patient  in  pre-natal 

clinic 

Special  instructions  and  teaching  for  the 
cardiac 

Care  of  patient  during  and  after  diagnostic 

blood  culture  tests 
Diet  management  -  high  caloric,  vitamnsi 

and  proteins 
Blood  transfusions 

blood  or  packed  R.B.C. 
Drag  therapy 

antibiotics 


/ 
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Unit  3 


Topic  .  Content  Development 


care  of  Patients  with  Thrombophlebitis 

Diseases  and  Disorders 

of- the  Veins  and  Isymphatics 


Varicose  veins 
hemorrhoids 
varicocele 


Cardiovascular  Heart  surgery 

Operative  Conditions 


\  37t> 


Patient 'Related  Activities 


Prevention  of  great  inrportancejmany 

\pre-disposing  factors 
reatment 
'  hot  packs 
.    elastic  stockings  -  use  and  .care 
surgery 
thrombeetomy 
vein  stripping 
Obsei^e  and  carry  out  good  simple 

nursing  procedures 
Avoid  respiratory  depressants  post- 
operatively 
Drug  therapy 

anti-coagulant  -  for  deep  vein  involvement 
_  .„inxections__to  sclei^ose  the  small  v^ns  , 

Control  of  th6  underlying  cause 
Very  meticulous  nursing  care: wam,^ 

moist  dress^ing 
Drug  therapy 

sulfonamides  and  antibiotic  therapy 

Trained  medical-surgicgjl  team 
Support  of  the  patient  by  the  team 
Purpose  of  surgery decision-making  by  W 
Pre-operatively  - 

observe  equipment 'needed  -  operating  room 

and  post-operative  areas 
Surgery 

open  heart  or  (Closed  heart  surgery 

implantations 
Special  equipment 

heart -lung  machine 
Pre-operative  patient  education  for 

i)Ost-operative  care 


unit  3 


Topic 


Contend  Development 


Care  of  Patients  with 
Cardiovascular  Operative 
Conditions 


Heart  surgery 


Vascular  surgery 

vein  ligation  and  stripping 


erribolectoiny 


splenectomy 


3 


185 


Content  Development 


Patient-Related  Activities 


s  vith  *  Heart  surgery 
Operative 


f 


Vascular  surgery 

v§in  ligation  and  stripping 


embolectoiny 


splenectoiny 


185" 


Post-operative  care 
oxygen  — 
drainage  tubes 
feeding  tubes 
I.V.  feeding 

gradual  warming  of  patient 
vital  signs 

encourage  deep  coughing 
exercise 
■   urinary  output 

relief  of  pain   

drug  therapy 
mild  sedative 

demerol  '  , 

antibiotics  ^ 

airway 
diet 

ambulation  ^ 
Visit  to  observe  and  assist  in  intensive 
care  units 


Care  of  patient 
position  of  bed 
use  of  elastic  stocking 

Vital  signs 
Drug  therapy 

demerol 

antibiotics 

anti-coagulants 

Observation  for  post-oJ>erative  hemorrhage 
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Unit  If 


NURSING  CAEE  OF  PATIENTS  WITH 
DISEASES  AND  DISORDERS  OF  THE  INTESTINAL  SYSTEM 


Topic 


Content  Development 


Patient -Related  Ac- 


Care  of  Patients  With 
Diseases  and  Disorders 
of  Intestinal  System  • 


38  U 


Review  structure  and  function  -  include 
accessory  organs.  Use  torso,  diagrams, 
charts • 

Causes  of  digestive  diseases  and  disorders 
unknovm 
organic 
emotional 


Diagnostic  tests 
gastric  analysis 
tubeless  gastric  analysis 

special  preparation  of  patient 
special  medication-histamine 
epinephrine  1:1000  (h) 

esophogoscopy  and  gastroscopy 
throat  irrigation 
Drug  therapy 

local  anesthesia 

morphine 

demerol 

atropine  sulphate 
aspirin 

186 


Patient-Centered 
•Mr,  Fred  Brown,  a  ; 
executive,  has  beei 
Ms  firm  for  five  3 
father  of  two  chil< 
member  of  numerous 
7;ations  and  the  f^ 
active  social  life 
$35,000  home  and  1: 


-^Foiri:he"past~^ear , 
complaints  of  freq\ 
that  seemed  to  cle£ 
preparations  for  r( 
Within  the  las-t  twc 
awakened    at  night 
which  was  relieved 
Mr,  Brown  visited 
series  of  tests  wer 
Brown  was  admitted 
diagnostic  tests. 

Purpose 
Equipment  -  assembl 
Procedure  -  observe 
Preparation  of  the 

physically 

emotionally  -  sup; 
Nursing  care  of  pat 

following  procedu 
Care  of  specimen 

laboratory  reques* 
Care  and  cleaning  o: 
Safety 
Charting 


r 


mmSIMJ  CARE  OP  PATIENTS  WITH 
DISEASES  AND  DISORDERS  OF  THE  INTESTINAL  SYSTEM 


\ 


Content  Development 


Patient-Related  Activities' 


Review  structure  and  function  -  include 
accessary  organs.  Use  torso,  diagrajns, 
charts . 

Causus  of  digestive  diseases  and  disorders 
unknowTi 
organic 
emotional 


Diagnostic  tests 
' gastric  analysis 
tubeless  gastric  analysis 

special  preparation  of  patient 
special  medication-histamine 
epinephrine  1:1000  (h) 

esophogoscopy  and  gastroscopy 
throat  irrigation 
Drug  therapy 

local  anesthesia 

morphine 

demerol 

atropine  sulphate 


aspirin 


Patient-Ceptered  Problem 
>Mr.  Fred  Browri,  a  young  business 
executive,  has  been  employed  with 
his  firm  for  five  years.    He  .is-  the 
father  of  two  children.    He  is  a 
member  of  numerous  community  orgajmi- 
zations    and  the  family  leads  a  very 
active  social  life.    They  live  in'  a 
$35? 000  home  and  live  rather  luxuriously. 

For  the  past  year,  Mr.  Brown  has  had  ' 
complaints  of  frequent  "indigestion"  * 
that  seemed  to  clear  up  with  commercial 
preparations  for  relief  of  acid -stomach. 
Within  the  last  two  months  he  has  been 
awakened  -  at  night  with  epigastric  pain 
which  was  relieved  with  a  glass  of  milk. 
Mr.  Brown  visited  his  doctor^ and  a 
series  of  tests  were  ordered.  Mr.' 
Brown  was  admitted  to  the  hospital  for 
diagnostic  tests. 

Purpose 

Equipment  -  assembling 
Procedure  -  observe  and  assist  •  • 
Preparation  of  the  patient 
physically 

emotionally  -  support  during  "procedure 
^Nursing  care  of  patient  during  apd  • 

following  procedure 
Care  of  specimen  -  label  and  sent  with 

laboratory  request  form 
Care  and  cleaning  of  equipment . 
Safety 
Charting 


erJc 
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•Unit  k 


Topic 


Content  Development 


Patient- Related.  Ac 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Intestinal  System 


Diagnostic  I'ests 
proctoscopy  and  sigmoidoscopy 
gastro-intestinal  series  and  bariu)n 

enema; fluoroscopy 
stool  examination 
^ '    occult  blood  - 
liver  function  tests 

blood  serum 

xirine' 

feces 
liver  biopsy 

cholecystography  and  cholangiography 
gastric  lavage 
gastric  gavage 

decompression  tubes  or  catheter 

Levine^  Miller-Abbott,  Harris,  Cantor 

Specific  aspects  of  nursing  the  patient 
observation 


Colostomy  and  ileostomy -care 


Doctor's  orders  ari 
Oil  retention  enem 
ment 

Meat- free  diet  for 
Stool  specimen  tab 
while  still  warm 

Drugs iTelepaque  or 
High- fat  diet' foil 
Check  for  completi 

solutions^  used. 
Foods  used 
Use  of  blender  to 
Care  of  tubes  and 

use,  after  use. 
Routines,  vary  amon 

hospitals 

Following  the  admi 
the  ward,  the  doct 
List  and  interpret 
orders/ 

Familiarity  vfith  s 

involved 
Need  to  locate  sym 

areas 
Symptomsjnay  not  b 
the^ise^se 
aubjective  syir 
objective  symp 
Patient-Cente2?< 
.  Mr.  Smith,  a^^patie 
as  Mr.  Brown,  is  a 
colostomy  patient, 
go  home.  Discuss 
of  pati-ent  teachin 
by  the  nurse'/ 
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Content  D^y^lopment 


Patient-Related  Activities  i 


Diagnostic  I'ests  ^  <^ 

proctoscopy  and  sifrmoidoscopy 
ga;5trp-intestinal  series  and  barium 
' enema; f luor os  c  opy  ^  | 

'    stool  examination  ^  f 

\'      occult  blood  .  '  ' 

liver  function  tests 

j      blood  serum 

1  ,  .  urine 
feces 

li^er  biopsy    ^  ^ 
cholecystograpliy  and  cholangiography 
gastric  lavage  I 
gastric  gavage  ^ 
decompression  tubes  or  catheter  '  ^ 
Levine,  lailer-Abbott,  Hariris  >  Cantor 

Specific  aspects  of  nursing  the  patient 
observation 


Colostomy  and  ilepstomy  care 


>Doctor's  orders  and  procedures 
Oil  retention  enema  following  treat- 
ment 

Meat-free  diet  for  three  days  ~' 
Stool  specimen  takbn  to  the  laboratory 
while  still  warm 

Drugs iTelepaque  or  Priodax  (P.Oj 
High-fat  diet  following  tbe  films 
Check  for  completion  of  the  series, 

solutions  used,  ampunt,  temperature 
Foods  used 
\Use  of  blender*  to  prepare  foods 
/Care  of  tubes  and  catheters:  before 

use,  after  use,  stora^^e 
.Routines  v^rjr  among  physicians  and 

hospital's 

Following  the  admission  of  Mr.  Brown  to 
the  ward,  the  doctor  left  standing  orders 
List  and  interpret  standing  admission 
orders . 

Familiarity  vrith  structure  and  function 
involved 

Need  to  locate  symptoms  in  specific 
areas 

^  Symptoms  may^  not  be  characteriS/tic  of 
^      the  disease 

.subjective  symptoms- 
'0     ob 0  ective  ^symptoms  . 

Patient-Centered  Problem 
Mr.  Smith,  a  patient  on  the  same  ward 
as  Mr.  BroTO,  is  a  post-operative 
colostomy  patient.    He  is  preparing  to 
go  home*    Discuss  the  various  :^acets 
"  of  patient  teaching  that  must  ^e  taught 
by  the  nurse.  ^ 
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Unit  k 


. Topic 


Content  DeveLopment 


Patient-Related 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Intestinal  System 


Gastrostomy  care 


Structure  and  fi 
Prevention  of  ec 
surgical  wound 
Colostomy^  dressi 
good  skin  care 
prevention  of 
teaching  jpatie 
Irrigations 
Application  and 
Diet  management 
Psycliological  su 
medica?.  superv 
J,,  Patient- Cei 

Mr.  Wliite  is  hav 
feedings .  Descr 
How  are  foods  pr 
meet  Mr.  Whitens 
Reasons  fpr  gast 
Good  oral  care 
Good  skin  care  a| 
Diet  management 
Emotional  adjust) 


Nursing  care  of  the  pa,tient  with  diseases 
and  disorders  of  the  gastro-intestinal 
system  -    -     .  - 

Inflammatory  diseases 
Stomatitis 


Thrush 


Causes 
SyTiiptoms  -  obser 
Treatment ^  and  me 
Nursing  care 
Diet  management 
"Diagnostic  tests 
Special  mouth  ca5 


Gastritis 
Enteritis 


Care  of  syDrptom^ 
nausea,  diarrh< 
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Content  Bevel  opment 


Patient- Related  Activities 


Gastroston):/  cave 


■ 

M  .: 
I* 

nursing  caxt^  of  the  pifcient 
and  disorders  of  the  gastro* 
system 

Tnflaijmtory  diseases 
Stomatitis 


with  diseases 
intestinal 


Structure  and  fahction  of  c'blostorny^ 
Prevention  of  contamnation  of  the  j 
.    surgical  woimd  / 
Colo^toitiy  dressingj  / 

goccl  skin  car,e  • .  ^ 

prevention  of  odors 

teaching  patient  self-c^re 
Irrigations 

,  AT>plicatioh  and  care  of  lleostoxpy  bag 
Diet,  nianagernent  *  " 

psychological  Jupporb;  continued  \ 
niedxcal  supervision 

Patient- Centered  Problem 

MrT^fnite  is  haying  regular  ^  gas trostonoy 
fcedrings-.— -Describe  the  methods  used.  ' 
Hov;  are  foods  prepared  in  oirder  to 
frieet  Mr«  VJhite^^  dietary  n»:^eds? 
Reasons  for  gastrostomy  pr<:|)sthesis  ^ 
Gooii  ora.l  care  •       '    *  » 

Good  shin  care  aroond  wound 
Diet  mnagemc-nt. 
EJiiotiolial  adjustment 

Causes, 

Symptoms  -  obscr/ation  of  patients 
Treatment  and  medications 
Nursing  cai:e  /' 
Diet  management,' 
Diagnostic  tests 

Special  mouth \ea,re;  good  oral  hygiene 


Gastritis 
Enteritis 


Care  of  syinptosi^  as  the^-  appear;  e.g.*, 
nausea,  diax'^rhea 


Unit  k 
^opic 


Content  Development 


Care  of  Patients  with 
Diseases  and-  Disorders 
of  Intestinal  System 


Colitis 
acute 
chronic 


Appendicitis 

Tamors 

cancer  of  the 
cancer  of  the 
cancer  of <thfe 
cancer  ■:of  the 
cancer  of  the 
benign  tumors 


,ir.outh 
esophagus 
stomach 
colon 
rectum 


Peptic  ulcer 


RIC 
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Content  Development 


Colitis 
^cute 
— chronic 


Patient  Related  "Activities 


Heed  for  psychotherapy  and  emotional 

support 
Intravenous  fluid-s 
Drug  therapy 
antibiotics 
penicillin 
I'5/'costatin 
sulfonamides 


Appendicitis 


T^jimors^ 
^  cancer 
cancer 
cancer, 
cariber 
cdncer 
benign 


of  the  mouth 
of  the  esophagus 
of  the  stomach 
of  the  colon 
of  the  rectum 
tumors 


Peptic  ulcer 


J 


sedation  - 
phenobarbital 
nembutal 
chloral  hydrate 
ACTH  . 


IBS 


Observation  of  sym^t(£s 
Danger  of  peritonitis 

Causes  and  predisposing  factors 
Symptoms 

Diagnostic  tests 
Treatment 

Nursing  care  -  include  psycholpgical 

support  of  patient 
Problem  of  narcotic  addiction 

Mr.  Brovm  has  been  diagnosed  as  a 
peptic  ulcer  patient.    VJhy  did  the 
doctor  order  a  progressive  Sippy  diet, 
amphojel  'q.  Uh.and  bed  rest?    VHiy  are 
cathartics  indicated?' 
Define  and  locate  peptic  ulcer 
Cause        -  ,  ' 

Symptoms 

Diagnostic'  tests 
Treatment  -  diet 

nursing  care  --symptomatic,  emotional 
support 

38'. 


Unit  k' 


Topic 


Content  Development 


Patient-Related 


Care  of  Patients  with 
Diseases  and  Disorder;^ 
of  Intestinal  System' 


Peritonitis  ) 
Inte3tinal  obstruction. 
Hernia  -  classify 
Congenital  rnalfoi^nations 

Atresias 

Fistulas    .  ^ 

Cleft  lip  an(?;palate  ^  * 

Functional  dis-brders" 
Indigestion 
Constipation 

Cardiospasm  and  pylorospasm 
An§l  sphincter  spasm 
HjTperacidity^ 
Psychic  vomiting 
'  Air  swallowing 
Iftrperemesis  gi^avidaruin 

nursing  patients  v/ith  diseases  and.dis- 
orders  of  the  accessory  organs  of 
digestion 
liver 

biliary  system 
panc:reas 


Complications 
Charting 
Drug  therapy 
sedation 
barbitxira 
tranquili 
antacids 
anti-spasmo 


Incidence  of 
chromosofte 
Education  of 
"condition 


Patient 

I'lrs.  Sno,-;  has 
sjrmptoms  of 
pain .  Signs 
eyes  and  in 
of  headache, 
The  doctor 
precautions 
made.    A  dia 
unknown  orig 


ERIC 
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Content  Development 


Patient-Related  Activities 


Peritonitis 

Intestinal  obstraction  , 
Hernia"  classify  ' 
Congenital  malforimtions 

Atresias 

Fistulas 

Cleft  lip  and  palate 

Ponctional  disorders  " 
Indigestion 
(Constipation 

Cardiospasm  ajid  pylorospasm 
Anal  sphincter  spasm 
HjTpsracidity 
Psychic  vomiting 
Air  swallowing 
Hyperemesis  gravidarum 


Nursing  patients  with  diseases  and  dis- 
orders of  the  accessory  organs  of 
digestion 
liver 

biliary  system 
pancreas  ^ 


Complications 
Charting 
Drug  therapy 

sedation         ,  ^ 
barbiturates  or 
tranquilizers 
antacids 
^anti-spasmodics 


Ihcidence  of  problems  -  heredity, 

chromosomes 
Education  of  parents  In  accepting  the 

condition 


Patient -Centered  Problem 

Mrs.  Sno;/  has  been  admitted  with 
GjTnptoms  of  acute  upper  right  quadrant 
pain.    Signs  of  jaundice  appeared  in 
eyes  and  in  skin,  T.  102^  F.,  complains 
of  headache,  fatigue, and  ^photophobia.  * 
The  doctor  puts  the  patient  on  isolation 
precautions  and  diagnostic  tests* are 
made^.    A  diagnosis  of  hepatitis  of 
unknown  oivigin  is  ma/Je  upon  admission.^" 
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Unit  I4. 


Topic 


Contend  Development 


Care,  of  Patients  with 
Diseases  and  Disorders  of 
Intestinal  System 


J 


Nursing'  the  patient  with  operative  con- 
ditions of  the  gastro-intestinal  system 

Surgery  of  mouth 

cleft  lip  and  palate 
tumors 

Abdominal  stirgery 
gastrectomy  '       "     ^  ^ 

Appendectomy 


Colectomy  ,  '  ' 

Intestinal  obstruction 
Herniorrhaphy 
Cholecystectomy 
Hemorrhoidectomy ' 


3yu 
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Content  Development 


Patient •^R^Lated  Activities  ' 


Nursing  the  pabient  with  operative  con- 
ditions of  the  gastro-intestinal  system 

Surgery  oi  mouth 

cleft  lip  and  palate, 
tumors 

Abdominal  surgery 
Gastrectomy 
Appendectomy 

\ 


ColeCtoit^y 

Intestinal  obstruction 
Hemiorrhaphy 
Cholecystectomy 
Hemorrh6ide  ct  omy 


What  are  the  diagnostic  tests  ordered? 

Why  is  the  patienj>on  isolation 

precautions 

Work  out  a  nursing  care  plan  which 

includes  diet  management,  treatment.^ 

and  drug  therapy 

diuretics  ^ 

anti -spasmodic s 

sedatives  , 
^Patients-Centered  Problem 

Mary  Jones 'has  been  admitted  with 
syinptoms,  of  lower  left  quadrant  pain, 
vomiti^^V  temperature  103^- F.  j 
distention  of  the'  abdomen.   ,The  patien^t 
appears  dehydrated  and  apprehensive. 
Upon  questioning,  she  states  that  she 
ha's  not  had  a  bowel  movement  •  for  four 
or  five  days.    The  doctor's  orders 
include:  •  ^ ] 

bedrest  •  ^ 

nothing  by  mouth 

cleansing  enema 

routine  urine^d -brlood  test  ^ 

pre-operative  tiiedications 

post-operative  medications 

How  would  the  results  of  .the  tests 
assist  the  doctor  in  making  his  * 
decision  to  operate? 
I  Admission  of  patient 
Location  of  condition 
Pre-operative  tests 
oNeed  for  svirgery 
*Pre-operative  preparation 
Support- of  patient  *±o  operating  room 
Recovery  room 
Postroperative  care 
-Rehabilitation 

Patient  and  family  teaching 


NURSING  CARE  OF  PATIENTS  WITH 


DISEASES  AND  DISORDERS  OF  THE  URINARY  SYSTEM 


Topic 


Content  Development 


Patient-Related  Aci 


^       Care  of  the  Patients  with 
.^-^^    Diseases  and  Disorders  of 
the  Urinary  System 


Review  structure V.and  function 


J  'V 
Causes  of  urinary  diseases  and 

disorders  ^  ♦ 

Pathogenic  organisms 

Obstructions  in  urinary  tract 

Tumors  j 

Trauma 

Allergies     '  ^  v 

Degenerative  diseases  ^ 


Patient-Centerec 

Ivlr.  Smythe  was  admi 
medical  ward  with 
paffiness  about  the 
ankles.^  He  hab.  a 
and  small  tender  Ix. 
difficulty  in  breat 
feeling  of  general 
gone  to  work' for  tw 
orders  include: 
urine  tests  -  rou 
blood  tests  -  rou 
1>hroat  culture 
low  sodium  -  low 
measure  intake  an 
restrict  fluids 
weigh  daily 


Urinary  output 

norRlal  daily  urine  output 
^  abnormal  conditions 
retention 

retention  with  overflow 
supplies  sion 
residual 
incontinence 


VThy  is  it  important 
intake  and  output? 
\*7hat  is  included? 
^^at  tests  and  proc 
determine  bladder 
VThat  methods  are  us 
specimens? 
How  does  the  nurse 
in  a  stress  situati( 
Define  each  of  the 

hematuria 

anuria 

dy curia  ' 

polyuria' 


392. 
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NURSING  CARE  OF  PATIENTS'- PITH 

DISEASES  AMD  DSSORDERS  OF^  THE  URINARY  SYSTEM 


Content  Development 


Patient-Related  Activities  * 


Review  structure  and  function 

Causes  of  urinaiy  diseases  and 
disorders 

PalJhogenic  organisms 

Obstructio^n^in  urinary  tract 

Tumors 

Trauma  \> 

Allergies 

Degenerative  diseases 


Urinary  output. 

normal  daily  urine  output 
abnormal  conditions  " 
retention 

retention  with  overflow 
suppression 
residual 
""incontinence 


Patient-Centered  Problem 

Mr.  Smythjp  waS  admitted  to  the  male 
medical  ward  with  complaints  of  ) 
paffiness  about  the  eyes,  face^and 
ankles.    He  had  a  sore  throat,  headache ^ 
and  smair  tender  Iximps  in  each  groin  ar^d 
difficulty  in  breathing,    fle  had  a'  ' 
feeling  of  general  maluise  and  had  not 
gone  to  work  for  two  days.    The  doctor's 
orders  include:  c  -  ^  - 

V    urine  tests  -  routine 

bldod  tesibs  -  routine,  blood  urea 

Jhroat^culture 

low  sodi-um  -  low  protein  dieV 
TTieasure  intal^e  and  output 
restrict  fluids 
weigh  daily 


I'Jhy  is  it  important  to  measure  daily 
intake  and  output? 
^,  V/hat  is-  included? 

What  tests  and  procedui^es  are  used  to 
determine  bladder  and  kidney  function? 
V/hat  methods* are  used  to  collect  urine 
-specimens? 
.  How  does  the  nurse  support  the  patient 
'  in  a  stress  situation?      -  '  ^  •  *  %. 

'  Def ine*  each  of  the  following  conqlitions : 
hematuria 
anuria  . 
-dysuria 

polyuria  .    -         '  ^ 


Topic  ^ 


Content  Development  '  ' 


Care  of  Patients  with  i 
Diseases  and  Disorders  of 
Urinary  System 


Composition  -of  urine 

physical  characteristics 
•  chemical  composition 
abnormal  constituents 


with 


of 


Composition  o:f^ urine 

physical  chaWteristics 
chemical  con?)osition 

*   abnormal  constituents. 


.         D¥^S  therapy 
*     ,  Diuretics 
.  ^         function  •        '  - 
.  effect 

kinds.:  * 

mercurial,  thiazide 
toxicology 
Diagi^ostic  tests  and  proeedures 
collection  of  specimens 
routine         /  ' 
sterile .       J  ^ 

cath^eris:^*^        \  ^. 
^    washed  and  ^*clean  caW--  specimen  ^ 

urine  tests^      >     ,  - 
'    ^  •    ccJmmercial:   ,  "CliniteSvt,  Acetest 

fractional  (tvro-gla'ss)  test 
urine  culture  ^      *        .  , 

i        ,  * 

'Sidney  function  tests  ^  ✓ 

urea  clearance '  ^j.  ^ 

non-protein  nitrogen  "N.P/N. 
-    blood  urea  nitrogen  "B.U.N." 
concentration  and  dilution  tests 
•  phenalsulf onphthalein  "P . S . P . " 

^  .     *        other  tests  and  procedures  -  use  of 
>   ■   ,  radio -opaque 

ii         substances  and  dyes 

x-ray  ^  '  .  ^  '  ^a'^' 

pyelography:  intravenous,  retrograde 

cystography 

cystoscopy       '  .    ' - 

dialysij3    '    •  ^ 


ERIC 


iy3 


Topic 


XJontent  Development 


Patient-Related  A< 


Care  .  of  the  Patients  *  .  '  " 
with  Diseases  and  Disoi'ders 
of  Urinary  System 


) 


Specific  aspects  of  nursing  ^^the  patient 
with  ^diseases  and  disorder^  of  the.  "urinary 
system  .  - 


intake  a(nd  output 


outline  to  be  uSec 
above  tests 
preparation  gf  | 
doctor *s  ordei 
assist  with  -proc 
cistre^of  the  spec 
laboratory 
^  charting 

^fter  care  of  pa 
Pat  ieijit- Cent  € 
Mr.  Smytfie  is  compl 
lower  back  pain, 
is  blood  in  his  ur 
perature  elevated 
an  episode  of  shak 
doctor *s  orders  in 
routine  urinalys 
intravenous  pyel 
</  " 
V/hy  are  the  above 
What  will  the  "I.V 


0  : 


provision  for  urinary  drainage 


"Patient  assist  wit! 
record.    High  fluit 

Review  car^rOf  equj 
.after  procedtire. 


purpose      ■  ^ 
methods       '  • 
catheter  care  *  * 
post -operative  catheter  ca^re 

pyQlostomy 

nephrostomy 
•  ureterostoiry 

cystostoRiy  ^ 


Outline "to  be  folic 

condition 
purposes  of  cathe 
location  of  cathe 
post-operative  ni 
observation  of  cs 

^  procedure  for  cai 
charting 


39i, 
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.  39V 


Content  Development 


Patient-Kelat^d  Activities 


Its 

Disorders 


Specific  aspects  of  nursing  the  patient 
with  diseases  and  disorders  of  the  urinary 
system 

intake  and^outptit 


outline  to  be  used  for  eaeh  of  the"* 
above  tests 
preparation  df "patient  -follow 

doctor ^s  orders  exactly  -  medication 
assist *^ with  procedure 
care  of  the  specimen:     labeling ^  to 

laboratory* 
chsirbing 

after  care  of  patient 

Patient-Centered  Problem 

Mr.  Sinythe  is  complaining  of  sharp 
lower  back  pain.    He  says  that  there 
is  blood  in  his  virine  at  times.  Tem- 
perature elevated  to  lOU^  F.  following 
an  episode  of  shaking  chills^  The 
doctor *s  orders  include: 

routine  urinalysis 

intravenous  pyeldgrain 


\Jhy  Bxe  the  above  tests  ordered?.- 
What  will  the  "I.V.P."  reveal?  ■ 


provision  for  urinary  drainage 


ERIC 


purpose 
method.^*— ^ 
catheter  care 

post-operative  catheter  care 
pyelostojny  * 

nephrostomy  ^  ^ 

uretefostonjy 

cystostomy* 


Patient  assist  vrith  intake  and  output  • 
record.    High  fluid  intake.  * 

Review  care  of  equipment'  during  and 
after  procedxire. 

Outline  to^e  followed  for  ^ach  ^ 
condition 

purposes  of  catheters 

location  of  .catheters  i. 

post-operatiVe  nursing  care 

observation  of  catheters  and  drainage 
.  procedure  for  catheter  irrigation  , 
*  charting  "  ^' 


397 


,  Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  "^Urinary  System 


removal  of  catheters 

dressings 

need  of 
types 


ileal  Madder  care 
'  follow; -up  care 


Ifon-infectious  diseases 
'Bright '.s  Disease 
Nephritis 
IlephTOSis 
Nephrosclerosis 
Toxemias  of  pregnancy 


Coxitent  Development 


Patient-Related  Activities 


removal  of  catheters 

dressings 

need  of 
t^Tpes 


ileal  bladder  -care 


follow-up  car? 


^Ion-infectious  diseases 
Bright 's  Disease 
Wephrita  s 
nephrosis 
IJephrosclerosis 
Toxemias  of  pregnancy 


I 

Teaching  patient.to. care  for  dressings, 

including: 

ureterostomy  cup 
ileostomy  bag 
Drug  therapy 

ointments  for  shin 
Desitin 
A  D 

Use  of  disposable  bag 
Prevention  of  odor 
Care  of  skin 

Continuity  care  between  hospital  and 
home  rehabilitation 

After  thre^  weeks  Mr.  Smj-the  is  syiriptom- 
free.    He  is -beginning  to  be  prepared 
for  discharge.    Discuss  the  education 
of  patient  and  family  in  relation  to 
diet 

medication 

sedation 

diuretics 

anti-spasmodics 
daily  weighing 

awareness  of  possible  syirptoiiiS 
related  to  his  condition 


39;. 
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Unit  5  ^ 


Topic 


Content  Develoment 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Urinary  System 


Infectious  diseases 
Cystitis 

pyelitis  and  Pyelonephritis 
Peri -nephritic  abscess 
Tuberculosis  of  the  kidney 

Obstruction  of  the  urinary  system 

renal  calculi  ' 
'  renal  colic 

Hy d  ronephr o  sis 

Traumatic  injuries 

Tumors 

Renal  failure  -  uremia 


Operative  conditions 
Nephrectomy 
ITephrostomr,'- 
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1^6 


Content  D'evelopment 


Patient-Related  Activities 


Infectious  diseases 
Cystitis 

Pyelitis  and  Pyelonephritis 
Peri-n^'phritic  abscess  " 
Tuberculosis  of  the  kidney 

Obstruction  of  the  urinary  sy^^tem 
renal  calculi 
renal  colic 

Hydronephrosis 

Traumatic  injuries 

Tumors 

Renal  failure  -  uremia 


Operative  conditions 
Nephrectomy 
nephrostomy 


/ 


Use  following  outline  for  each  condition 
occurrence 
symptoms 

diagnostic  tests  - 

treatment 

drug  therapy 

antibiotics  -  penicillin 
Demerol 

anti-spasmodics  -  ,  ^ 

nursing  care  [ 
education  of  patient  and  family  ^ 
charting  -  include  "Intake  and  Output" 


Mr.  Smythe  has  been  readmitted  with 
exaggerated  symptoms  of  chronic 
nephritis.    He  has  a  greatly  decreased 
urinaiy  output    marked  swelling  of 
face  and  ankles.    The  doctor  orders 
dialysis  to  increase  kidney  function. 

Describe  cause  and  characteristics  of 
pitting  edema. 

What  medications  could  be  used  to 
increase  kidney  function?  • 
Discuss  the  nursing  care  of  patient 
having  renal  dialysis.       *  ' 

Ml*.  Smythe *s  laboratory  tests  show  the 
-p^resence  of  kidney  stones.    As  a 
result/  the  dot^tor  has  decided  to 
perform  a  nephros^tomy. 
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A  f\ 

4U 


Topic 


Content  Development 


Care  of  ^Patients  with 
Diseases  and  Disorders 
of  Urinary  System 


Ureteral  transplants 
Uretero-sigmoidostomy 
Ileostomy 

Cutaneous  \ireterostomy 
f  Neobladder, 

Ureterotomy 

Cystotomy  and  cystectomy 
Urethral  stricture 
Congenital  malformations 
Renal  homotransplants 

Psycho-social  aspect 
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Content  Bev^elopment 


Patient -Related  Activities 


Ureteral  transplants 
Uretero-sigmoidostoniy 
Ileostoiny 

Cutaneous  ureterostomy 
Keobladder 


What  are  the  admission^ routines  for 
Mr.  SiKiythe? 

What  diagnostic  tests  are  involved? 
What  is  a  nephrostomy  and  why  Is  it 
performed  ? 

What  are  the  possible  post-operai^ive 
complications? 

Mr.Smythe  mu^st  be  pl^epared  for  discharge 
from  the  hospital. 

Hovr  do  you  prepare  Mr .  Smythe  and  the 
family  for  his  discharge  from  the 
hospital? 


Ureterotomy 

Cystotomy  and  cystectomy 
Urethral  stricture 
Congenital  malformations 
Renal  homotransplants 

Psycho- social  aspect 


Stress  psychological  stress  of  patient. 

Patients  feel  very  threatened  by  the 
loss  of  a"  kidney. 

Keep  patient  dry^,  clean, and  odor  free. 
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NURSING  CARE  OF  PATIENTS  WITH 


Unit  6 


DISEASES  At©  disorders  op  the  reproductive  system 


Topic 


Content  Development 


Patient- Related  A< 


Care^of  Patients  with 
Diseases  and  Disorders 
of  Reproductive  System 


404 


and^  function 


Review  structure^ 
puberty 
menstruation 
menopause 


Disturbances  of  menstruation 
dysmenorrhea 
amenorrhea 
menorrhagia 
metrorrhagia 

Diagnostic  tests  and  procedures 
physical  examination 
Aschheim-Zondek  test 
Friedman  test 
Rubin  test 

Papanicolaou  Smear  test 

Nursing  the  female  patient  with 
diseases  aofi  disorders  of  the 
reproducti-ve  system' 

conditions  affecting  ejcternal 
genitals  and  vagina 
.vulvitis  5  vulvectomy 
vaginitis 
leukorrkea 
vulvovaginitis 
vesicovaginal 
fistulai^cystocele 
recto-vaginal 
fistula,  rectocele 
mlignaht  lesion 
conditions  affecting  cervix  and 
uterus 

cervicitis 

uterine  displacement 
prolapse 

tumors  hysterectbn\7 
198 


Patient-Cer 

r^rs.  Ramirez  J  moth 
is  admitted  to  the 
of  metrorrhagia; 
feeling  of  "^esstir 
region.  She  is  tw 
and  her  younges-^ 
old.  '  Mrs .  Ramirez 
enlarged  abdomen 
great  fatigue.  Sh 
that  she  may  be  pr 
might  abort. 

The  following  orde: 

doctor: 
in  bed 
admission  specimt 
As cheim- Zondek  T< 
complete  physical 
flat  plate  of  th< 

A  diagnosis  of  ute] 
Wiat  symptoms  de" 
diagnosis? 
VJhat  further  tesi 
How  is  the  patier 
diagnostic  tes.ts-l 

HysterectoiT^  is  rec( 

physician. 
Hov;  are  Kir.  and  Mrs; 

for  this  surgical 

VHiy  is  this  prepara" 
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MJESING  CARE  OF  PATIENTS  WITH 


"jDISElASES  AND  DISORDERS  OF  THE  KEPKODUCTIVE  SYSTEM 


Content  Development 


Patient- Related  Activities 


-ERIC 


Review  structure  and  function 

puberty  .  . 

menstruation 
*  menopause 

Disturbances  of  menstruation-  , 
dysmenorrhea 

amenorrhea 

- 

menorrhagia 
metrorrhagia 

Diagnostic  tests  and  procedures 
physical  exaanination 
As chheijn- Zondek  test 
Friedman  test 
Rubin  test 

Papanicolaou  Smear  test 

Nursing  the  female  patient,  with 
'  diseases  and  disorders  of  the 
reproductive  system 

conditions  affecting  external 
genitals  and  vagina 

vulvitis  5  vulvectorr?/- 

vaginitis         \    '  . 

leukorrhea 

vulvovaginitis 

vesicovaginal 

fistula  5  cyst oce le 

recto-vaginal 

fistula^  rectocele 

malignant  lesion 
conditions  affecting  cervix  and 
uterus 

cervicitis 

uterine  displacement 
prolapse 

tumors  hysterectomy 
198 


Patient*Centered  Problem 

Mrs,  Ramirez,  mother  of  two  children, 
is  admitted  to  the  hospital  complaining 
of  metrorrhagia,  dysmenorrhea,  and  *a 
feeling  of  pressure  in  the  pelvic 
region.    She  is  twenty-eight  years  old->  n 
and  her  youngest  child  is  two  years  ^ 
old.    Mrs,  Ramirez  complains  of  an 
enlarged  abdomen  and  a  feeling  of 
great  fatigue.    She  is  also  concerned  . 
that  she  may  be  pregnant  and  that  she 
might  abort. 

The  following  orders  were  left  by  her 
doctor: 
in  bed 

admission  specimens  of  urine  and  stool 
Ascheim-Zondek  Test  ^  ' 

coirfplete  phys^(^^  examination 
flat  plate  of  the\abdomen  ' 

A  diagnosis,, of  uterine  fibroids  was  made. 
What  symptoms  determined  this 
diagnosis? 

VJhat  further  tests  will  verify  it? 
How  i^  the  patient  prepared  for 
'  diagnostic  tests? 

H5'"sterectorr^y  is  recommended  by 

physician. 
How  are  Mr.  and  Mrs.  Ramirez  prepared-- 

for  this  surgical  procedure?^^ 

vniy  is  this,  preparation  essential? 

4  on 


Unit  6 


Topic 


Content  Development  Patient- Related  A 


Care  of  Patients  with  Special  clinics 

Diseases  and  DisoMers  fertility 

of  Reproductive  System  contraception 

family  planning 

Female 


Conaitions  affecting  ovaries  and 
y       fallopian  tubes 

s  alpingitis -s  alpingectomy 
cysts  and  ttonors  -  oophorectomy 
>    ectopic  pregnancy 

Drug  therapy 

general  anesthesia 
intravenous  fluids 
whole  blood  transfusion 
demerol 

milk  of  magnesia 
mineral  oil 

Conditions  affecting  the  breast 
self-examination 
mastitis 
tumors 
benign 
malignant 
mastectomy 
simple 
radical 
rehabilitation 


ERIC 
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Content  Developjfient 


Patient- Related  Activities 


Special  clinics 
fertility- 
contraception 
family  planning 

Conditions  affecting  ovaries  and 
fallopian  tubes 
salpingitis -salpingectomy  _ 
cysts  and  tumors  -  oophorectomy 
ectopic  pregnancy 

Drug  therapy 

general  anesthesia 
(f  intravenous  fluids 

whole  blood  transfusion 

demerol 

milk  of  magnesia 
mineral  oil 

Conditions  affectif 
self- examination 
'  mastitis 
tumors 
benign 
malignant 
mastectomy 
simple 
radical 
rehabilitation 
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Unit  6 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders  of 
Reproductive  System 

Male 


Nursing  th^  male  patient 
external  genitalia 

congenital  malfonnations 
cryptorchidism 
penile  ulcerations" 
'  malignant  lesions 


Patient- Related 


Testes  and  adjacent"  structures 
epididymitis  ^   *   f  ^  ^ 

.  orchitis  ^ 
hydrocele 
tumors 


Patient-Cen 


Prostate  glands' 
prostatectomy 

acute 

"benign 
^  cancer 


Mr.  Schwartz,  a& 
the  hospital  com 
nocturnal  urinat: 
starting  tlie  str^ 
hematvyria.  Mr. 
He  states  -that  h( 
family. 


ERIC 
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Content  Development 


Patient- Related  Activities  > 


Kursihg  the  male  patient  ^ 
external  genitalia 

congenital  malformations 
cryptorchidism 
penile  ulcerations 
malignant  lesions 

Testes  and  adjacent  structures 
epididymitis 
orcMtis 
hydrocele 
tumors 

^Prostate  glands  , 
prostatectomy 

acu"|;e 
\beni^ 
cancer 


'J 


Patient-Centered  Problem* 

"Mr.  Schwartz,  aged  76,  is  admitted  to 
the  hospital,  complaining  of  frequent  . 
nocturnal  uivination  and  difficulty  ift 
starting  the  stream  and  frequent 
hematuria.  ^  Mr.  S'^hwartz  is  apprehensive 
He  states  that  he  has  no  interested 
f  ajrp^ly .  * 
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Unit  6 


^     r    *  Topic 


Content  ^Ilevelopnent 


Patient-Related  Activi-c 


Care  of  Patient  with 
Diseases  and  Disorders 
of  Reproductive  System 

Male 


ERIC 


ilk) 


Prostatectomy 

Surgical  procedures 

reasons  for  performing  svirgery 
diagnostic  .procedure  , 
laboratory  tests 

preparation: physical  J  em6tional, 
family 

post-operative  care 
methods  of  treatment 

exenteration-evisceration 

pelvic  perfusion 
.   radium  implant 

cobalt  therapy 
rehabilitation  - 
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The  admission  orders 
rest  in  bed 
chart  and  total  ii 
routine  admission  ^ 
2i4-hour  specijnen 
.I.V.P.  ' 
'  P.S.P.   .  ^ 
c  ompld  t  e  •  phy s  i  c  al 
drug  therapy 

urinary  ant i sept 
phenobarbital^ 
general. or  local 

A^diagnosis  of'prosta 
made.    An  indwelling 
Patient  is  placed  on 

Ifliy  is  prostatic  hype 

at  this  age?  * 
vniy  was  a  "2l|--hoar 

, ordered  oh  admission 
Why  was  an  indwelling 

following  diagnosis 
Outline  care  of  the 

indwelling  catheter 

A  prostatectomy  is 
Mr.  Sctairarbzi^  physi 

How  is*  the  patient 
physically^  menta-l 

Develop  the  nxirsing 
operative  care. 

How  can  the  hospital 
department  contrib 
^rehabilitation? 


I 


Patient-Related  Activities 


The  admission  orders  include: 

rest  in  bed  iMt 
'  chart  and  total  intake  and  output 
routine  admissioji  tests 
2U-hour  specimen 
■^I.V.P. 
P.S.P. 

complete  pliysical  examination  . 
drvig  therapy 

urinary  antiseptic 

phenobarbital 

general  or  local' anesthesia 

A  diagnosis  of  prostatic  hypertrophy  is 
made;    An  indwelling  catheter  is  inserted. 
V  Patient  is  ^)laced  on  forcie  fluffs. 

\^hy  is  prostatic  hypertrophy  serious 
'     'at  this>  age-?  , 
■  vmy  was  a  ;J2U-haur  specimen"  of  urine 
^ordered  on  admission  pf  tbe  patient? 
Why  was  an  indwelling  -catheter  inserted 

'following  diagnpsis? 
Outline'  c&re'of  the  patient  with  an 
,    indwelling  catheter.  '      '  , 

A  prostatectomy    is  recommended  by 
Mr.  Schwartz  physician. 


How  is  the  patient  prepared  for  surgery: 

physically,  mentally^ and  emotionally? 
Develop  the  nursing  care  plan  foiv1?o3t- 

operative  care.  '  '  - 
How  can  the  hospital  pocial  service 

depari-.ment  coiatribute  to  a  plan,  for 

rehabilitation? 

411. 


I  '   Content  Development 


y 


Prostatectomy 

Surgical  pl'ocedui^es  ^ 

reasotif  for  performing-  surgery^ 

diagnostic  procedure 

laboratory  tests 
'  preparation: physical,  emotional ^ 

family 

post- operative  care 
methods  of  treal?tment 

exenteration-eviseeration 

pelvi6"*perfvisio6 
.,radium  implant  . 

cobalt  therapy         ,  - 
rehabilitation  , 


*  » 


ERIC 
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Unit  6 


Topic, 


Content  Development 


Patient-Related  Act 


Care  of  Patients^  with 
Diseases  and  Disorders 
of  Reproductive  System 

-Female 


Abortion 

classification  and  causes 

spontaneous 
*  thi:eatened 

incomplete 

missed' 

habitual 
'  'therapeutic 

criminal 


List  the  dangers  of 

Report  on  what  is  t 
abortions  in  this 
state • 


Dangers  of  abortion 
Abortions  and  the  law 


41::; 
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Content  Development 


Patient-Related  Activities 


A'bortion 

classification  and  causes 
spontaneous 
threatened 
incomplete 
missed 
Jhabitual 
therapeutic 
crixoinal 


List  the- dangers  of  * abortion," 

Report  on  what  is  the  legality  of 
abortions- in  this  city  and  this^ 
state . 


Dangers  of  abortion 
Abortions  and  the  law 
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-  Unit  6 


Topic 


Content  Development 


Patient -Related 


Care  of  Patients  with  - 
Diseases  and  Disorders 
of  Reproductive  System 


Venereal  disease 
classification 
syphilis 
gonorrhea 
chancroid 


Report  on  incidence 
disease  of  adoles 


Male  and  Female 


List  available  agen 
where  treatment  m 


lymphogranuloma  venereum 
lymphogranuloma  inguinale 

Causes 

Symptojns 

Diagnosis 

United  States  Public  Health  Service 

Treatment 

Complications 

Sociologic  Factors  ' 

Trends ' 


203 
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ERIC 


Content  Development; 


Patie.nt' Related  Activities 


Venereal  disease 
classification 
syphilis.  . 
gonorrhea 
chancroid 
"  lymphogranuloma  venereum" 
~ lymphogranuloma  inguinale 


Report  on  incidence/ of  venereal 
disease  of  adolescence  today.  . 

List  available  agencies  in  IJew  York  City 
where  treatment  may  be  obtained. 


Causes 

S;^rmptoms 

Diagnosis 

.United  States  Public  Health  Servic^e 
Treatment 
Complications 
Sociologic  Factors 
Trends 
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Unit  7 


Topic 


NURSING  CARE  OP  PATIENTS  WITH  ,  ' 

DISEASES  AI®  DISORDERS  OF  THE  EM)OCRINE  SYSTEM 


Content  Development 


Patient-Related  Ac 


Care  of  Patients  with 
piseases  and  Disorders 
of  the  Endocrine  System 

Thyroid 


ERIC 


4lu 


Review  s,tructure  and  function  of 
the  endocrine  glands 

Diagnostic  tests  and  procedures         '  ^ 
blood  chemistry 

urine -analysis  -  2i|--hour  specimen 
basal  metabolic  rate  ■^'^ 
P,B.I.  .  ' 

r^io-active  iodine  uptake 

method 

precautions 

Diseases  and  disorders  of  the  thyroid 
gland 

simple  goiter 

hyperthyroidism  -  Graves'*  disease 
sjTiiptoms 

diagnostic  tests 

treatment  -Lugo  *  s  solullon^phenobarbital 
nursing  care/  propylthiouracil 
thyroidectomy 

preparation  for  surgeiy 
post-operative  care 
hypothyroi  di  sm 
myxedema  -  adult 
^^retinism  -  child 
syinjptoms 

diagnostic  tests 
treatment  -  thyroid  extract 
nursing  care 
Tumors  of  the  thyroid 
surgical  removal 
irradiation 
Surgery 

pre-operative  preparation  of  the 

patieno 
post -operative  care 


20h 


Patient-Centere 

Mrs.  Re illy 5  a  26 
clerical  vrorker^ha 
of  nervousness,  di 
swalloving,  rapid 
weight  loss.  She 
irritable  and  "cri 
doctor  advised  hos 
and  further  tests. 


Admission  orders 
bed  rest  with  ba 
house  diet  -  350 
propylthiouracil 
phenobarbital  .  g 
weigh  g.d. 
routine  tests  ini 
urine,  P.B.I. 

Why  was  a  3500 -cal( 

Mrs.  Reilly? 
VJhat  is  the  purpose 

patient  daily? 
VJTiat  symptoms  woul( 

help  to  allay? 


41', 


'    NURSING  PARE  OF  PATIENTS  WITH    '  - 

DISEASES  AND  DISORDERS  OP  THE  ENDOCRINE  -SYSTEM 


Content  Development 


Patient-Related  Activities 


1er|c 


Review  s'^rticture  and  function  of 
.the  Sndocrine  glands 

Diagnostic  tests  an(J  procedures 
blood  chemistry 

urine-anaXys'is  -  2if-hour  specimen 

basal  inetabolic  rate 

P.B.I. 

'     radio-active  iodiaie  uptake  - 
method 
precautions 

'  Diseases  and  disorders  of  the  thyroid 
gland 

siinple  goiter  ^ 

hyperthyroidism  -  Graves  disease 
synxptoms 

diagnostic  tests 

treatment -Lugo's  solution jphenbbarbital 
n^orsing  care/  propylthiouracil 
thyroidectomy 

preparation  for  surgery 
>poso-operative  care 
. hypothyroidi  sm 

myxedema  -  adult  .   .  , 

*"j:*et3nism  -  child 
symptoms 

diagnostic  tests  ^ 
treatment  -  thyroid  extract 
nursing  care^ 
Tumors  of  the  thyroid 
surgical  removal 
irradiation 
Surgery       '        ^  ' 
-   pre-operative  preparation  of  the 
patient 
post-operative  care 


20h 


Patient-Centered  Problem 

Mrs.  Reiily,  a  26      .r-old  married 
clerical  worker^has  noticed  a  feeling 
of  nervousness,  difficulty  in 
swallowing,  rapid  heart  beat^and 
weight  loss.    She  has  become  increasingly 
irritable  and  "cries  over  nothing."  The 
doctor  advised  hosptialization  for  rest 
and  further  tests. 

Admission  orders  include: 

bed  rest  with  bathroom  privileges 
house  diet  -  3500^  calories 
propylthiouracil    200*  mg .  t .  i .  d .  * 
phenobarbital    gr.  t.i.d* 
weigh  g.d. 

routine  tests  including  blood? 
urine?  P.B.I. 

Why  was  a  3500-calo-^ie  diet  or.clel*ed  for 

Mrs.  Reiily? 
vmat  .is  the  purpose  of  weighing  the 

patient  daily? 
Vfhat  symptoms  would  the  phenobarbital 

help  to  allay.'?  ^ 
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Unit  7 


Topic 


t5 

Care  of  Patients  with 
Diseases  and  Disorders 
of  the  Endocrine  System 

Thyroid 


Content  Development 


Thyroidectomy^ 


pre-operative  care 


4 


•post-operative  care 


ERIC 
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Content  Development 


Patient- Related  Activities 


Thyroidectoiny 


pre-operative  care 


post-operative  care 


Her  doctor  recoiranended  surgery  and 
explained  the  need  and  the  procedure 
to  both  Mr.  and  Mrs.  Reilly, 

Pre-operative  orders  include: 
N.P.O.  after  midnight 
s.s.  enema  this  evening 
preparation  of  neck;,  chest,,  shoulders 
Seconal  gr.  l^-  h.s.  . 
demerol  50  mg.  and  .atropine  gr.  1/100 

I.M.  at  6:k3  A.m'.  OR  -  7:30  A.'M. 
type  ^d  cross  match  for  1000  c.c.  of 
"blood 

How  is  Mrs.  Reilly  prepared  for  surgery? 
Would  she  require  emotional  support? 
Why? 

Post-operative  orders  include: 
flat  in  bed  until  fully  reacted;, 
then  semd-Fowler*s  position 
B.P.  and  pulse  q.  15  itn.n.  until  stable 
Demerol  25  mg.  q.  k  h. ,  p.r.n. 
fluids  and  soft  diet  as  tolerate^ 

What  are  some  of  the  post-operative 
.   complications  that  the  nurse  might 
observe? 

VJhy  is  the  patient  kept  in  semi-Fowler* s 
position? 

Indicate  why  B.P.  anS- pulse  are  taken 
and  recorded  q.  15  iif^n. 

Make  a  list  of  abbreviations  used  in 
this  patient-centered  problem  and  be 
sure  you  know  the  meaning  of  each. 
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Unit  7 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Endocrine  System 

Pancreas 

Islands  of -^l/angerhans 


Diseases  and  disorders  of 
the  pancreas 

diabetes  mellitus 
symptoms 

nursing  care  plan 
'  urine  testing 
diet  calculated  for 
individual  patient 
insulin 
hypodermic 
regular 
crystalline 
protamine  zinc 
oral 
orinase 
diabinese 
P»B,I, 
hygiene 


Conipli  cation 

acidosis  and  coma 

insulin  reaction 
-  arteriosclerosis " 

inflammation  of  retina 

peripheral  neuritis 

pregnancy 

surgery 


hypoglycemia 
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Content  Development 


Patient- Related  Activities 


Diseases  and  disorders  of 
the  pancreas 

diabetes  .mellitus 
symptoms 

nursing  care  plan 
urine  testing 
diet  calculated  for 
individual  patient 
insulin 
hypodermic 
regular 
crystalline 
protamine  zinc 
oral 

orinase  ' 
diablnese 
D.B.I, 
hygiene 

Cornplicatxon 

acidosis  and  coma 
insulin  reaction 
art  er  i  OS  c  lei'os  i  s 
inflammation  of  retina 
peripheral  neuritis 
pregnancy 
"surgery 


hypoglycemia 


20S 


Patient.  Centered  Prob>lem  " 
Bobby,  aged    seven,  is  admitted  "tJo  the 
hospital  in  a  state  of  unconsciousness^. 
He  is  having  difficulty  in  breathings 
his  breath  has  a  peculiar  odor.  His 
mother  and  father  said  that  he  had  had 
an  upset  stomach,  had  been  vomiting, 
and  then  "fell  asleep."    They  called 
their  family  doctor  when  they  were 
unable  to  rouse  Bobby.    He  aske^tliem  to  ^ 
meet  him^with  Bobby  in  the  emergency  room 
of  the  hosptial. 

What  is  the  cause  of  the  peculiar  odor 

of  the  breath?  \  ^ 

Why  did  the  doctor  Stsk  the  parents  to  ^ 

bring  Bobby  to  the  hospital 

immed|.ately? 

The  doctor  ordered  a  blood,  sugar^and 
urine  analysis  to  be  done  immediately. 
An  intravenous  infusion  was  started  and 
Bobby  was  admitted  to  the  hospital. 
Following  the  result^s  of  the  tests  a 
diagnosis  of  possible  diabetes  mellitu§ 
was  made. 


^Jhat  is  diabetes  mellitus?  , 
Of  what  diagnostic  value  was  the  bloody 
sugar^and  urine  analysis? 

Regular  insula  nVas  ordered  to  be 
administered  carefully  in  the 
VThen  Bobby  regained  consciousness 
further  testing  was  done  to  confiim 
the  diagnosis. 

Wnat  additional  blood  tests  will  be 
done? 

What  urine  tests  will  be  done? 
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Unit  7 


Topic 


Contexit  Development 


Care  of  Patients  with 
Disorders  and  Disease;^  of 
Endocilne  System 

Pancreas 

Islands  of  Lange2;»hans 


Patient -Related  A 


Diabetes  mellitus 
Bobby  and  his  par 
to  care  for  tliis 
What  hospital  age 

in  this  teachin 
What  are  the  majo 

teaching  must 
How  is  Bobby  help 

adjustment  to  n 


Parath\Toid 


Adrenal  ^ 


422 


Dise^es  and  disorders  of 

the  paratliyroid  ^ 

hyper  -parathyroid  i  sm- 

(spontaneous  fracture) 

hypo-parathyroidism-tetany 

Diseases  and  disorders  of  the  adrenals  * 
adrehel  cortex 
secretions 
hormones  <  ^ 

steroids 

.Addison.*  s  Disease  -  hypo- 
secretion 
-  Cashing *s  Syndrome  -  hyper- 

secrej;don 
medulla 
hormones 


Drug  therapy  . 
calcium  lactate 
A.T.  .10  or  hytak< 


Content  Development 


Patient -Related  Activities 


diabetes  mellitus  is  confirmed. 
Bobby  and  hi^  parents  must  be  taught  , 
to  care  for  this  condition. 
What  hospital  agencies  would  be  luvolved 

in  this  teaching?  ^  ^ 
What  are  the  major  areas  in  vrhich  ^ 

. teaching  mu^t  take  place? 
How  is  Bobby  helped  to  make  an 
adjustment  to  normal  living?' 


Diseases  and  disorders  of  ^ 
the  parathjrroid 

hyper-parathyroid  ism- 
(spontaneous  fracture) 

hypo-parathyroidism-tetany 

Diseases  and  disorders  of  the  adrenals 
adrenel  cortex 
secretions 
hormones 
steroids 

Addison's  Disease  -  hypo- 
secretion 

Gushing *s  Syndrome  -  hyper- 
' secretion 
medulla 

hormones  ^ 


Drug  theraipy 
calci"um  lactate 
A.T..  10  or  hyfcakevol 
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i 


Topic 


Content  Development 


'    Care  of  Eatients  with 
Disorders  and  Diseases-, 
of  Endocrine  System 
* 

Pituitary 


Diseases  axid 'disorders  of  the 
pitui.tary  glajid*  ~  liiaster  glWid 


secretions 

anterior  lobe  - 
posterior  Tbbe 

hypersecretipn 

giantism  -  child  ^ 
acromegaly  -  adult 

hyposecretion 

t  dwarfism  -  child 


\ 


Patient- Related  A< 
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Content  Development 

Patient-'kelated  ^Activities 

« 

th  . 
tsea 

Diseases  and  disorders  of  the 
pituitary  ^'glana  -  master  gland 
secretions 

anterior  lobe 

posterior  lobe 
,  hypersecretion 

giantism  -  child 

acromegaly  -  adult, 
l^osecretion 

^<^warfism  -  child 

» 

♦ 

> 

* 

p 

> 

j 
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NURSING  CAKE  OF  PATIENTS  WITH 

,Unit  8 

DISEAS 

ES  MID  DISORDERS    OF  THE  NERVOUS  SYSTEM 

Topic 

Content  Development 

Patient-Related  A 

Care  of  the  Pati_ent 
•  with  Diseases  and 
Disorders  of  the 
Nervous  System 

Review  stinicture  and  function  of 
.  the  nervous  system 

Diagnostic  tests  and  procedures 
neurologic  exajnination 
disturbance  of  sensation 

•> 

vision 

co-ordination  . 

taste 

smell 
lumbar  puncture 
cisternal  puncture 
cerebral  arteriography 
ventriculography 
pneumo-encephalography 
myelography 

electroencephalography  ' 
caloric  test 

radio  active  iodine  -  tagged- 
albumin  test 
x-ray  examination 

Study  outline. for 
preparation  of 
preparation  of 
support  of  ^pati 
care  of  patient 
care  of  supplie 
report  and  inte 
results 

Pain 
kinds 

superficial 

deep  \ 
referred  ; 
individual  reaction  to  pain 

Drug  therapy 
sedatives 
narcotics 

* 

* 

Levels  of  consciousness 
confusion 

disorientation  ^ 
delirium 

stupor                                            • '  ' 
coma 

/ 

/ 

/ 

209  .' 
/ 

/'  . 

/ 

Role  of  ^the  nurse 
acceptance 
understanding 
control  of  pati 
safety  of*  patie; 
responsibility 
carrying  out  do 
interpreting  ca 
and  community 

* 

42V 

MURSING^CAEE  OF  PATIENTS  WITH 
'diseases  and  disorders    OF' the  ??ERV0US  SYSTEM 


Content  Development 


Review  structure^  and  function  of 
the  nervous  system 

Diagnostic  tests  arid  procedures 

neurologic  examination 
^    distiirbance  of  sensation 

vision  , 

co-ordination  < 

taste 
.  smell 
lumbar  puncture 
cisternal  puncture 
cerebral  arteriography 
ventr i  culogr aphy 
pneumo-encephalography 
myelog-J^aphy 
e] cotroencephalography 
caloric  test 

radio  active  iodine  -  tagged 
albumin  test 
x-ray  examnation 

Pain 
kinds 

superficial 
deep      *  '  , 

referred 
individual  reaction  to  paia. 

Levels  of  consciousness 
confusion 
disorientation 
delirium 
stupor 
coma 


209 


Patient-Related  Activities 


Study  outline  for  all  tests 
preparation  of  patient  for' examination 
prepstration  of  equipment 
support  of  patient  during  the  test 
care  of  patient  following  the  test 
care  of  supplies  and  equipment 
^  report^,  and  interpretation  of  test 
Tesul^s 


Drug  therapy 
sedatives 
parcotics 


^^ole  of  the  nurse 
■  acceptance 
understanding  ,       -    '  ' 

control  of  patient 
safety  of  patient  and  others 
responsibility  for  patient 
carrying  out  doctor *s  orders 
interpreting  condition  to  relatives 
*    and  community 
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Unit  8 


Topic 


Content  Development' 


Patient -Related  A( 


Care  of  Patient  with 
Diseases  and/ Disorders 
of  NeiTOUs  System 

Infectious  Diseases 


Nursing  patients  with  diseases 
and  disorders  of  the  nervous  system 
Infectiovis  diseases 
Meningitis 

Encephalitis-  antibiotics 
Poliomyelitis-  sera 

C.N.S'.  syphilis  -  penicillin,  arsenicals 
Meningo-vascular  syphilis 


Tabes  dorsalis 
General  paresis 


gold 


Study  outline  for 
causative  prgan: 
symptoms  ' 
diagnostic  testi 
nursing  care  pla 
treatment 
isolation  techni 
medication 


rehabilitation 


Degenerative  Diseases 


Degenerative  diseases 

Multiple  sclerosis 

Parkinson's  disease- 

(paralysis  agitans) 

^^yasthenia  gravis 
Cerebral  vascular  accident  (c*v.a.) 

hemiplegia 

aphasia 
Convulsive  disorders 

tempsrrature  elevation 

grand  mal 

petit  mal 


medication- 
L-dopa 

Prostignin 
Pyridostigmin 
(Mestinoa) 

anti-convuisants 
dilantin 
phenobarbital 
di^imox 
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Content  Development 


Patient -Related  Activities 


Nursing  patients  with  diseases 
and  disorders  of  the  nervous  system 
Infectious  diseases 
Meningitis 

Encephalitis  -  antibiotics 
Poliomyelitis-  sera 

C.N.S.  syphilis  -  penicillin^,  arsenicals 
Meningo-vascular  syphilis 
Tabes  dorsalis  {  gold 

General  paresis* 


Study  outline  for  infectious  disease 
causative  organism 
syniptoms 

diagnostic  tests 
nursing  care  rplan 
treatment 

isolation  technique 
medication 


rehabilitation 


Degenerative  diseases 

Multiple  sclerosis 

Parkinson's  disease- 

(paralysis  agitans) 

Myasthenia  gravis  ' 
Cerebral  vascular  accident  (c.v.a.) 

hemiplegia  * 

aphasia 
Convulsive  disorders 

temperature  elevation 

grand  mal 

petit  mal 


medication 
L-dopa 

Prostignin 
Pyridostigmin 
' (Mestinoa) 

anti-convuisants 
dilantin 
phenobarbital 
diamox 


\ 
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Topic 


Content  Development 


Patient-Related  A 


Care  of  Patient  with 
Diseases  and  Disorders 
of  Nervous  System 


Epilepsy 


'  Patient- Centere 
Mary  Santos  is  a 
adolescent  shoVin 
■  irritability:  Sh 
temper  tantrums • 
clinic  by  her  mot 
of  the  school  he'a 
is  uncooperative, 
and  shows  signs 
and  mouth.    Her  t 
been  bitten  rathe 
mother  complains 
nervous  and  cries 
vocabulary,  when 
abusive. 


The  doctor  orders 
or'ier  to  make  a 
orders  include: 
routine  admissi 
in  bed  for  the 
reg\ilar  diet 
electroencephal 

VThy  were  these  sjn 
the  school  heal 

V/ha-G  is  the  purpoi 
electroencephal 

•The  second 'day  af 
A.M.  5  Mary  had  a 
The  nurse  called 
who  was  able  to  o 
seizure.   _„   1 
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content  Development 


Patient""^ORHated,  Activities 


Epilepsy 


/ 


PatpLent- Centered  Problem  , 
Mary  Santos  is  d  fifteen  year  old 
adolescent  showing  signs  of  increased 
irritability.    She  also  has  vmcontrolled 
temper  tantrums.    She  is  brought  to  the 
clinic  by  her  mother  at  the  suggestion 
of  'the  school  health  counselor.  She 
is  uncooperative,  overweight-/  aggressive 
and-  shows  signs  of  braises  on  her  face^ 
and,  mouth.  ^  Her  tongue  has  recently 
been  bitten  rather  severely.  The 
mother  complains  that  the  child  is 
nervous  and  cries  easily.  Her 
vocabulary,  when' angry,  becomes 
abusive. 

The  doctor  orders  hospitalization  in  - 
order  to  make  a  diagnosis.  Admission 
orders^  include: 

routine  admission  tests 

in  bed  for  the  first  2k  hours  ^ 

regular  diet 

electroencephalogram 

Vfhy  were  these  syrrrptoms  significant  to 
the  school  health  coimselor? 

I*/hat  is  the  purpose  of  the 
electroencephalogram? 

The  second  day  after  admission  at  six 
A.M.,  Mary  had  a   grand  mal    seizure.  ^ 
The  nurse  called  the  resident  doctor 
who  was  able  to  observe  part  of  this 
seizure. 
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Unit  8 


Topic 


Content  De\^felopment 


Care  of  Patient  with 
Diseases  and  Disorders 
of  Nervous  System 


Epilepsy 


Head  injuries 
concussion 
sub-dural  hemorrhage 


432 
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Content  Development 


Patient. Related  Activities 


Epilepsy 


Orders*  following  the  seizure  included; 
complete  bed  rest 
mouth  gag  at  bedside 
consultation  with  neurological  staf^ 

What  symptoms  did  the  nurse  observe 
that  prompted  her  to  call  the 
resident  physician? 

What  first  aid  and  protective  measures 
did  the  nurse  carry  out? 


Head  injuries 
concussion 
sub-dural  hemorrhage 


A  diagnosis  of  grand  mal  epi^lepsy  was 
made. 

Why  are  Uavy.  and  her  family  taught  to 
recognize  symptoms  leading  to  the 
onset  of  an  attack? 

What  medications  anji  protective  measures 
are  ordered? 

Tridione  ^         w  O 

Dilantin  •  - 

V/hat  is  the  role  of  the  hospital  social 

worker  in  teaching  I^iary  and  her 

family  the  need  for  continuing-  care 

and  medic"al  supervision? 
How  can  the  Santos  family  be  helped  to 

accept  this  condition?  . 
Patient-Centered  Problem 
I4r.  Caruso,  aged  35?  was  admitted  to*, 
the  hospital  following  a  fall/'on  an^ 
icy  sti^eet,  hitting  his  head/on  the  * 
curb.    Upon  admission  he  cdnplained  of 
having  a  blackout,  beadacl^e,  dizziness, 
and  some  nausea.    He  reported  that  he 
had  hit  his  head  so  hard  that  he  had 
become  temporarily  cross-eyed. 


^212 


43o 


Unit  & 


Topic 


Content  Development 


Care  of  Patient  with 
Diseases  and  Disorders 
of  Nervous  System 


Head  injuries 


Concussion 
sub-dural  hemorrhage 


craniotomy 


/ 
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Qontent  Development 


Patient -Related  Activities 


Head  injuries 


Concussion  * 
sub-dural  hefnorrhage 


craniotomy 


His  admission  orders "included: 
""'comoplete  bed  rest  -  flat  in  "bed 
routine  laboratorj^  tests  ^ 
soft  diet 

lumbar  puncture,  stat.-  - 
complete  neurological  examination 

What  syxfiptoms  caused  the  nurse  to  "be 
^  suspicious  of  a  head  injury? 
Why  v/as  the  supine  position  ordered? 
What  is  the  purpose  of  the  lumbar 

puncjfeire?  • 
What  is  included  in  the"  complete 

neurological  examination?    -  . 

As  a  result  of  the  tests,  a  diagnosis- 
of  concussion  was  made.    A  "bedside 
specimen  olivospinal  fluid  was  ordered. 
A  spinal  puncture  was  ordered  to  ^be 
done  .q.o.d.    Mr.  Caruso  grew  progress- 
ively more  uncomfortable,  confused, 
disoriented  and.  headaches  increased  ^ 
in* severity.    The  spinal  fluid  showed 
an  increased  amount  of  bldod.-  ^A 
..consultation  with  a  neurosurgeon  was  ' 
held.    Following  a  study  of  the 
patient's  condition  and  the  tests,  a 
diagnosis  of  sub-dural  hematoma  was^.  ' 
made.    Cerebral  arteriography  was 
performed.    A  craniotomy  was  scheduled 
to  relieVe  the  pressure  and  to  remove 
the  hematoma.    The  patient  was  moved 
to  the  intensive  care  unit. 
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Unit  8 


Topic 


(Content  Development^ 


Patient-Related 


Care  of  Patient  with  , 
Diseases  and  Disorders 
of  Neivous  System 


Neuritis  etnd  neur^ilgia 
polyneuritis 
sciatica 

trigeminal  neuralgia 


What  would  ^a  cer^ 

the  doctor? 
How  is  the  patie: 
How  was  the  patl 

pii^epared  tor  t' 
<  surgery? 
What  is  the  immed 

care  of  the  pa"" 
What  should  be  in 

teaching? 


Drug  therapy 
Vitamin 
sedatives 
narcotics 


ERIC 


43b 
r 


Bellas  Palsy 
.Injuries  to  spinal  cord 
incidence 

Quadriplegia 

Hemiplegia 

Paraplegia  ' 
first  aid       ,      •  ^ 
positioning 
elimination  diet 
relief  of  pain  -^arcotics 
daily  care-- 
complications 
rehabilitation 

patient 

family 

CQjijmunity 
rupture  of  intervertebral  disc 
tumors  of  brain  and  spinal  cord 

^  2lU 


Rehabilitatipn  *p3i 
Disfigurement 


*  « 

Content  Development  • 

*  * 

^ Patient- Related  Activities  ^ 
\  * 

th 

rders 

•  > 

* 

*      •  .  , 

r 

'What  would  a  cerebral  arteriography  tell 

'the  doctor? 
How  is  the  -patient  prepar'ed  for  surgery? 
How  was  the  patient  and  his  'family  ^ 
•  prepared  for  the  possible*  result^  of 
surgery?' 

What  is  the  immediate  post-operative 

care  oj  the  patient? 
What  should  be  included  in  patient 

teaching? 

% 

Neuritis  and  neuralgia 
polyneuritis 
sciatica^ 

trigeminal  neuralgia  , 

Drug  therapy  -                        -      *  » 
Vitamin  , 
sedatives  , 
narcotics 

Bell's  Palsy 
Injuries  to  spinal  cord 
incidence 
Quadriplegia 
.   *  Hen4plegia 
Paraplegia 
first  aid 
positioning 
elimination  diet 
relief  of  pain  -  narcotics 
daily  care 
complications 
'  rehabilitation 
patient  - 
famly 

community  _ 
ruptirre  of  intervertebral  disc 
turners  of  brain  and'-ispinal  cord 

Rehabilitation  problem  , 
Disfigurement 

2lU 

* 
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Unit  8 


Topic 


Cpntent  Development 


Care  of  Patient  with 
Disealses  and  Disorders 
of  Nervous  System 


Operative  procedures 
craniotomy 
laminectomy 


ASS 
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Content  Development 


Patient-Related  Activities 


Operative  procedures 
craniotoiny 
lajTjinectomy 


Study  outline  for  surgical,  conditions 
symptoms 

diagnostic  tests 
'    pre -operative  prepara^tion 
post-operative  care  * 
nursing  care  plan'  ^  /.  % 
rehabilitation         ,  , 
education  of  family  and  patient 
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/ 
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Unit  Q 


NURSING  CARE  OP  PAtJeOTS  WITH  • 
DISEASES  AND  DISOIffiiES  OP  THE  SPECIAL  SENSES 


Topic 


Content  Deve3!|opment 


Patienij^  Related 


Care  of  the  Patient 
with  Diseases  and 
.Disorders  of  Special 
Senses 


Eye^ 


V 


Reviev  structure  and  function  of 
the  ey^."  "  • 

Di§ignos-t>ic  tests ^and  procedures 
physical  examination 
acuity  of  vision  -  Snellen  ^chart 
tonometiy' tests  -  -  increased  intra- 
ocular pressure 
ophthalmoscope 
slit  lamp 

Diseases  and  disorders  of  the  eye 
refractive  errors  " 
inyopia 
hyperopia 
astigmatism 
strabismus 
color  blindness 


Study  outline  foi 
cauc^e 

recognition 
corrective  meaa 

lenses  i 
surgery 
exercise 
rehabilita"tio 


Inflammatory  and  infectious  eye 
disorders 
styes 

conjunctivitis 

'^cute  purulent 

gonorrheal 

trachoma 
bler>haritis 


Study  outline  fpr 

disorders 

'  — 
cause 
recognition  of: 
diagnostic  test 
complications 


ERIC 


4-lU 


216 


4.1  i 


NURSING  CAEE?  OF  *  PATIENTS  WITH 

DISEASES  AJ®  Disorders  op  the  special  senses 

Content  Development 

Patient- Related  Axitivities 

t 

0 

.al 

Review  structure  and  function  of 
the  eye.  ' 

Diagnostic  tests  and  procedures 
.physical  examination 
acuity  of  vision  -  Snellen  chart  » 
tonometry  tests  -  increased  intra- 
ocular pressure 
ophthalmoscope 
slit  lamp 


Diseases  and  disorders  of  the  eye 
refractive  errors 
TTyopia 
hyperopia 
'  astigmatism 
strabismus 
color  blindness 


Study  outline  for  refractive  errors 
cause 

recognition 
corrective  measures 

lenses 
surgery 
exercise 
rehabilitation 


Inflaimnatory  and  infectious  -eye 
disorders 
styes  r 
conjunctivitis 
'ijcute  purulent 
gonorrheal 
trachor!^ 
blerbaritis 


Study  outline  for  infectious  eye 
disorders 

cause 

recognition  of  symptoms 
diagnostic  tests 
complications 
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.Unit  9 


Topic  Content  Development 

Eye 


Er|c  41 


keratitis 
corneal  ulcer 
uveitis 


Non-infectious  eye  disorders 
.  retrolental 
Fibroplasia 
Glaucoma 


Cataract 
Detached  retina 


217^ 


Content  Development 


Patient- Related  Activities 


keratitis 
corneal  ulcer 
uveitis 

Non-infectious  eye  disorders 

retrolental  . 
Fibroplasia 
Glaucoma 


Cataract 
Detached  retina 


Study  outline  for  non-infectious  eye 
disorders 

recognition  of  symptoms 

diagnostic  tests 

treatment 

complications 

education  of  the  public  for 
prevention 

Patient -Centered  Problem 
Rose  Schneider  is  a  2U-year-old 
stenog2;apher.    She  has  gone  to  see  her 
ophthalmologist  asking  to  have  her 
glasses  changed.    She  is  complaining 
of  blurred  distant  vision  and  feels 
that  glasses  will  take  care  of  this. 
The  doctor  examined  her  and  diagnosed' 
a  cataract  of  the  left  eye. 

Vfhy  did  the  doctor  make  this  diagnosis? 
vmat  obvious  signs  of  a  gro;^^ing  cataract 
were  evident? 

1 ' 

She  is  admitted  to  the  hosptial  for  - 
surgery. 

How  is  she  prepared  for  surgery? 
V/hat  is  the  post-operative  care? 
VJhat  corrective  measures  will  the 

doctor  order  to  help  Miss  Schneider  . 

to  see  better? 
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Content  Development 


Injuries  to  the  eye 
foreign  bodies 
burns 

abrasions  and  lacerations 
penetrating 

Tumors  of  the  eye 
Retinoblastoma 
Malignant  melanoma 

Operative  conditions  of  the  eye 
Cataract  extraction  and  transplant 
Retinal  detachment 
Corneal  transplant 
Enucleation 

Review 

Structure  and  function  of  the  ear 

Diagnostic  tests  and  procedures 
voice  test  -  whisper 
audiometer 
tuning  fork 

Diseases  and  disorders  of  the  ear 
External  ear 
•    infections  -  boils 

obstructions 

injury  -  lacerations 

perforations 
Middle  ear 

Otitis  media 

Mastoiditis 

Otosclerosis 
Inner  ear 

Labyrinthitis 

Meniere  *  s  syndrome 
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Content  Development  '  Patient -Related  Activities 


ERIC 


Injuries  to  the  eye 
foreign  bodies  • 
burns 

abrasions  and  lacerations 
penetrating 

Tumors  of  th6  eye 
Retinoblastoma 
^4alignant  melanoma 

Operative  conditions  of  the  eye 
Cataract  extraction  and  transplant 
Retinal  detachment 
Corneal  .transplant 
Enucleation  ' 

Review 

Structure  and  function  of  the  ear 

Diagnostic  tests  and , procedures 
voice  test  -  whisper 
audiometer 
tuning  fork 

Diseases  and  disorders  of  the  ear 
External  ear 

infections  -  boils 
obstructions 
'  inoirry  -  lacerations 
perforations 
^  "  Middle  ear 

Otitis  media 
Mastoiditis 
Otosclerosis 
Inner  ear 

Labyrinthitis 
'  Meniere's  syndrome 

-  V 

'218 


First  Aid  for  immediate  care  of  eye 
injuries 


Study  outline  for  eye  surgery 
preparation  of  the  patient  and 

"family 
pre -operative  preparation 
post-operative  care 
giving  the  patient  support 
rehabilitation 


Study  outline 

anatomical  location 
cause 

recognition  and  s:,'7nptoms 
diagnostic  procedures 
treatment 


'    .  4-1., 


Unit  9 


Topic 


Content  Development^ 


Ear 


Meniere syndrome 


Patient- Belated  A 

Patient-Centere 
Mrs.  Brovm  awoke 
a  little  dizzy, 
go  to  the  lavator 
she  was  too  dizzy 
unable  to  eat  or 
excessive  nausfea. 
was  called.  By  t 
eyes  were  rotatin 
fashion.  A  tenta 
Meniere ^s  syndrom 

List  the  outs t and 
which  a  diagnosis 


Operative  conditions  of  the  ear 
Mastoidectomy 
Stapes  mobilization 


44b 
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What  is  the  possi 

syndrome? 
How, is  this  condi; 

doctor? 
What  medications 

control  of 

dizziness 

nausea  (Draman 

general  discomf- 

Is  this  condition 
vniy? 

study  outline  for 
anatomical  loca 
cause 
recognition  and 
diagnostic  proc 
'  treatment 
drug  therapy 
morphine^ 
sedation 
antibiotics 


U1 


i 


Content  Development 


Meniere *s  syndrome 


Operative  conditions  of  the  ear 
Mastoidectomy 
Stapes  ipobili'zation 


erIc'^'' 
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Patient- Related  Activities 

Patient-Centered  Problem  ~ 
Mrs.  Brown  awoke  one  morning  feeling 
a  little  dizzy.    Upon  attempting  to 
go  to  the  lavatory,  she  found  that 
she  was  too  dizzy  to  stand.    She  was 
unable  to  eat  or  drink  because  of 
excessive  .nausea.    The  family  physician 
was  called.    By  this  time  Mrs.  Brown* s^ 
eyes  were  rotating  in  an  uncontrolled  "  , 
fashion.    A  tentative  diagnosis  of 
Meniere *s  syndrome  was  made. 
• 

List  the  outstanding  syitrptoms  upon 
which  a  diagnosis  could  be  made. 

What  is  the  possible  cause  of  the 
.  'syndrome? 

How  is  thisccondition  "handled  by  the 
doctor? 

mia.t  medications  are. helpful  in  the 
control  of 
dizziness 

naus  ea    ( Dramamine ) 
general  discomfort 

Is  this  condition  chronic  or  acute? 
Why? 

Study  outline  for  ear  s\ircery 
anatomical  location 
cause 

recognition  and  syiiiptomis 
-  diagnostic  procedures 
treatment 

drug  therapy    -  / 
morphine 
sedation 
•  antibiotics 
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Unit  9 


Topic 


Content  Development 


Patient-Relat 


Types  of  hearing  defects 
conduction  deafness 
perceptive  or  nerve  deafness 


Hearing  aids 
kind 
^cost 

care  ) 


Other  Sensory 
Problems 

Nose 


Throat 


Review 

structure  and  .function  of  nose 
problems 

deviated  septum 

polyps 

sinusitis 

plastic  surgery 

r  t 

Review 

structure  and  function  of  throat 
Probl^ins 
Laryngitis 
Tracheitis 

Cancer  of  larynx,  trachea 
Laryngectomy  -  speech 
Rehabilitation 

Tracheotomy,  tracheostomy  ^ 


Preparation 
to  develop 

Study  outline 
anatomical 
cause 

recognition 
diagnostic 
preparatio) 
treatment 
preparation 
post-opera 
patient  ^ 
fehabilitat 

cosmetic 

daily 


ERIC 
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Content  Development 


Patient-Related  Activities 


Types  of  hearing  defects 
conduction  deafness 
perceptive  or  nerve  deafness 


Review 

structure  and  function  of  nose 
problems 

deviated  septum 

polyps 

sinusitis  '         /  • 

plastic  surgery 

Review 

structure  and  function  of  throat 
Problems 
Laryngitis 
Tracheitis 

Cancer  of  larynx,  trachea 
Laryngectomy  -  speech 
Rehabilitation 
Tracheotomy,  tracheostomy 


Hearing  aids 
kind 
cost 
care 


Preparation  of  the  patie^it  in  order 

to  develop  understanding 'and  acceptance 

Study  outline 

anatomical  location 
cause  / 
recognition  and  symptoms 
diagnostic  procedures 
preparation  of  patient  and  fsonily 
)  treatment 

^        preparation  for  surgery  -  if  required 
post-operative  care 
patient  and  family  teaching 
rehabilitation 

cosmetic 

daily  living 
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Unit  10 


Topic 


Nursing  Patient  with  ^ 
.Diseases  and  Disorders 
of  Skin 


imSING  CARE  OF  PATIENTS  WITH 
DISEASES  AND  DISORDERS  OF  THE  SKIN 


Content  Development 


■Review 

structure  and  function  of  normal  skin 

Ca,uses/of  skin  diseases  and  disorders 
allergic  condi1:ions 
side  effects  from'drugs 
chemicals 
heat,  and  cold 

nutritional  indiscretions  ^ 
and  deficiencies 
'  invasion  by  pathogenic  organisi^is 
normal  aging  process 

Characteristics  of  skm 
lesion  -  types 

macule 

papule 

vesicle 

pustule 

bleb 

whe^l 
^  scale 

crust 

fissure     *  ^ 

excoriation 

ulcer 

;^car 

atrophy 

Diocnostic  tests  and  proced^lre^s 
patient  history 

general  appearance  and  distribution 

of  lesions 
bacter\ologic  study 
biopsy 
patch  tests 
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NURSING  CARE  OF  PATIENTS  WITI^  • 
DISEASES  AND  DISORDERS  OF  THE  SKItl 


Content  Development 


Review 

structure  and  function  of  -nonnal  skin 

Causes  of  skin  diseases  and  disorders 
allergic  conditions 
side  effects  from  drugs 
* chemicals 
heat  anfl.  cold 
n\^tritional  indiscretions 

and\deficiencies 
invasion  by  pathogenic. org'aniSBS  > 
normal  aging -process 

Characteristics  of  skin 
lesion—  types 

maqale     *  , 
,    p^apule       ^  .        ^  \ 

vesjicle 

pustule        ^  . 

bleb  .  *  1 

wheal 

scale 

crust  ^  *  ' 

fissure"  *  *  ,  . 

e:^coriation 

ulper  •  ' 

scar 

a'trophy 

Diagnostic  tests  sM  procediu^es 
patient  history 

general  appearance  and  distribution 

of  lesions 
bacteriologic  study 
biopsy 

patch  tests  ^ 


Patient^  Related  Activities 


Study  guide 
cause 

area  affected 
symptoms 
treatment  .  v 

psychological  effect  of  visual 
"  syinptoms- 


cultures,  smears  for  pathogenic 
examination 


/    Unit  10 


Topic 


Content  Development 


Care  of  Pat4.ent  v^ith 
Diseases  and  Disorders 
of  Skin 


Specific  aspects  of  nursing 
local  applications 
therapeutic  baths - 
"  (colloidal  baths) 
wet  dressings  -  open-clos-ed  * 
soaks 

'^Unna^s  paste  boot  - 
^medicopaste-msdicosaue) 
diet 

diagnostic 

treatment    ^  , 

medication 

control. of  itching 

relief  of  pain 

topical  application 

x-ray  therapy 

psychological  support  ^  * 

Nursing  care  of  diseases  and  disorders 
of  skin      «  . 
Bacterial  diseases 

Furuncles,  carbuncles^ and  felons 


Patient -Related 


Study  giiide 

preparation  of 
•    prepavation  of 

procedxire 

observation  of 

safety  factors^' 


.  I 

study  guide 
cause 
symptoms 
treatment 
aatibiotics 


Impetico  contacioso 


Mary,  age  5,  has  i 
school  nurse  by  t\ 
\Ativir  has  a  small, 
yellow  crust  on  th 
face  just  about  th 
Tha  school  nurse  s 
i^/imediately  and  a 
pediatrician  is  ma 


ERIC 
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Content  Development 


Patient -Related  Activities 


Specific  aspects  of  nursing 
^    local  applications  v 
thera;^eutic  baths- 
(collpidal  baths) 
wet  dressings  -  open-closed  * 
soaks 

Unna^s  peste  boot  -  v    •  . 

^medicopaste-msdicosane^ 
diet 

diagnostic 
treatment 
medication 
control  of  itching 
relief  of  pain 
topical  application 
x-ray  therapy 

psychological  support  >  * 

Nursing  care  of  diseases  and  disorders 
of  skin  ^ 
Bacterial  diseases 

Furuncles,  carbxmcles^ and  felons  - 


Study  guide 

^  preparation  of  treatment 
preparation^  of  patient 
procedure 

observation  of  results  -  recoi:^ 
safety  factors 


study  guide 
cause 
symptoms 
treatment 
antibiotics 


Iiiipetigo  CQntagioso 


i^Jary,  age  5>  has  been  refer red'^to  t!ie 
school  nurse  by* the  kindergarten  teacher. 
Mary  has. a  small,  wet  sore  wibh  a  sticky 
yellow  crust  on  the  left  s'ide  of  her 
face  oust  about  the  arigle  of  the  i^ouLh. 
The  school  nurse  cends  for  the  ii.other  ,^ 
imediately  arid  a  referral  fco  the 
pediatrician  is  made* 


45:j 
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Unit  10 


Topic 


Content  Development 


Care  of  patient  with 
Diseases  c».nd  Disorders 
of  Skin 


Bacterial  diseases 
Impetigo  contagioso 


Patient  Related 


v-Jhy  does  the 

mother  so^qui 
^^at  condition 
VJhat  instructio 
would'^the  nur 


The  mother  re 
reports  that 
nurse  and  the 
mother  will  ce 
orders . 

JIow  should  the 
application 
{amnioniated 
How  should  Mary 
V   touching  the 
is  there  a  dang 

 infectipn/L__ 

VJhat  communic? 
will  be  exp: 
use  in  the 
Why  v-/ill  Mary 

in  contact 
vmen  may  she 

Drag  therapy 
penicillin 
tetracycline 


Erysipelas 


Drug  therapy 
antibiotics 


Content  Development 


Bacterial  diseases 
Iiiipetigo  contagioso 


\ 


Patient  Related  Activities 
—  :  r 

vrny  does  th,.  school  nurse  call  the 

mother  ;o  quickly? 
What  condition  does  she  suspect? 
VJhat  instructions  for  cleanliness 

would  the  nurse  give  to  the  mother? 

The  mother  returns  to  the  nurse  and 
reports  that  Mary  has  impetigo.  The 
nurse  and  the  mother  discuss  how  the 
mother  will  carry  out  the  doctor's 
orders.    '  / 

How  should  the'  skin  be  prepared  for  the 

application  of  the  ointment?  ' ^ 

,  (am-noniated  mercury  3%  oif  neomycin)  , 
How  should  Mary  be  prevented  from 

touching  the  sore?     '  ^ 
Is  there  a  danger  of  spreading  this  * 

infection? 
vmat  communicable  disease  techniques 

wij.1  be  explained  to  the  mother  for 

use  in  th^'  home? 
Wlxy  v/ill  Mary  be  excluded  from  being 

in  contdct  with  other  children? 
V/hen  may^  ^he  return  to  school? 

Drxig,  therapy 
penicillin 
tetracycline 

/ 

Drug  therapy 
antibioticc 


Unit  10 


Topic 


Content  Development 


Patient- Related  i 


Care  oiV  Patients  with 
DiseasesXand  Disorders 
of  Skin 


Fungus  infection 

Tinea  capitis :  ring^'/orm 
Tinea  circinata 
Tinea  sycosis:barber's  itch 
.   Epid  ennophytos  is athlete  *  s  foot 
Dermatitis 

Erythema  impetigo  .'chafing 
Miliaria; prickly  heat 
Dermatitis  venenata- 
PXajit  poisoning  - 
Poiaon  ivy 


Study' guide 

cause 

symptoms 

specific  -treatn 

Drug  therapy 
Fulvicin,  Gri 
potassium  per 
1:10,000  B.i* 
Desenex 


Study  guide  ^  satr 
starch  bath 


Eczema 


Psoriasis 


Acne  vulgaris 


22h 


4  rib 


Drug  therapy 
aluminum  acetat 
potassium  perma 
Burrow *s  soluti 
calamine  lotion 
antihistamines^ 
sedatives 
tranquilizers 
Treatment  accordi 
Relief  of  itching 
wet  dressings, 

\ Patient-Centere 

Tom  is  a  17-year - 
school.  He  is  re 
Junior  Prom.  He 
not  attend  becaus 
best  ^irl  to  go  w 
mother  is  aware  t 
attended  any  soci; 
the  past  year.  T^ 
ajad  disfiguring  a< 


45. 


Content  Development 


Patient- Related  Activities 


Fungus  infection 

Tinea  capitis  •  ringi-jorm 
Tinea  circinata 
Tinea  sycosi%:barber*S' itch 
Epidermophytosis athlete  *  s  foot 
Dermatitis 

Erythema  impetigo; chafing 
Miliaria; prickly  heat 
Dermatitis  venenata- 
Plant  poisoning  - 
Poison  ivy 


Study  guide- 
cause 
symptoms 

specific  treatment 

Drug  therapy 

Fulvicin,  Grifulvin 
potassivmi  peiTnanganate 
1:10,000  B.i,d. -soaks 
D3senex 

Study  guide  -  same  as  above 

starch  bath 


Eczema 


Psoriasis 


Acne  vxtlgaris 


22k 


Drug  therapy 

aluminum- acetate  1:20 

potassium  permanganate 

Burrow's  solution 

calamine  lotion 

antihistamines 

sedatives 

tranquilizers 
Treatment  according  to  cause 
Relief  of  itching 

wet  dressings,  starch  baths 

Patient-Centered  Problem 

Tom  is  a  l?- year-old  junior  in  high 
school.    He  is  refusing  to  go  to  the 
Junior  f^rom.    He  says  that  he  will 
not  attend  because  "he  can^t  get  his 
best  girl  to  go  with  him."  Tom's 
mother  is  aware- that  he  has  not 
attended  any  social  functions  during 
the  past  year.    Tom  has  a  rather  severe 
and  disfiguring  acne  of  the  face  and 


45. 


Unit  10 


Topic 


Content  Development 


Patient -Related  Activi 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Skin 


Acne  vulgaris 


Exfoliative  dermatitis 
Dermatitis  medicamentosa 

Viral  infections 

Herpes  simplex: cold  sore 
Herpes  zosterr  shingles 

Disorders  of  pigmentation 
Lentigo: freckles 
Chloasma:  liver  spots 

Disorders  of  glands 

Seborrhea: oily  skin 

Sebaceous  cyst 

Iilyperhidrosis:  excessive 

sv/eating 
Anhidrosis;  al)«,ence  of 

sweating  ^ 


neck.  His  grandmother 
Ignoring  it  because  he 

What  does  acne  vulgari 
What  causes  it? 
What  should  have  been 
condition  appeared? 

Tom  is  taken  to  the  fa 
refers: him  to  a  dermal 
dermatologist  recommer 
treatment . 

V/hat  personal  hygiene 

recommended? 
What  dietary  pattern 
How  can  scarring  be  pi 
What  medications  and  i 

ordered? 
How  can  the  family  anc 

understanding  and  he 


Relief  of  pain 
analgesics 


Surgery  where  recoumiei 


Causes 
Drug  therapy  -  antihif 

steroid  ointment 


45b 


225 


45iJ 


Content  Development 


Patient -Related  Activities 


Acne  vulgaris 


neck.  His  grandmother  has  counseled  ^  -^'^ 
ignoring  it  because  he  "will  outgrow  it." 


What  does  actie  vulgaris  look  like? 
What  causes  it? 

What  should  have  been  done  as  soon  as  the 
condition  appeared? 

Tom  is  taken  to  the  family  doctor  who 
refers  him  to  a  dermatologist.  The 
^  dermatologist  recommends  a  course  of 
treatment . 

What  personal  hygiene  routines  .are 

recommended? 
What  die^tary  pattern  will  be  suggested? 
How  can  scarring  be  prevented? 
What  medications  and  tr'eatments  may  be 

ordered? 

How  can  the  family  and  school  give  Tom 
understanding  and  help? 


Exfoliative  dermatitis 
Dermatitis  medicamentosa 


Viral  infections 

Herpes  simplex: cold  sore 
Herpes  zoste^r shingles 


Relief  of  pain 
analgesics 


'  Disorders  of  pigmentation 
Lentigo: freckles 
Chloasma! liver  spots 


Disorders  of' glands 
Seborrhea: oily  skin 
Sebaceous  cyst 
^erhidrosis:  excessive 


Surgery  where  recommended 


Anhidrosis; ^O^s^ence  of 


sweating 


Causes 

Drug  therapy  -  antihistamines 
steroid  ointment 


sweating  " 


225 


Unit  10 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Skin 


Tiunors  of  the  skin 
Keloid 
Angioma 


congenital 

spider  ^ 
Nevxis  -  mole 
Verruca  plantaris 
Malignant  tumors- 
Disorders  of  the  appendages  of 
•-the  skin 
Alopecia 
Hypertrichosis 
Hypotrichosis 
Paronychia 
Infestations 

Pediculi:  lice  V« 

Pediculosis  capitis 

Pediculosis  corporis 

Pediculosis  pubis 


Scabies 
Burns 


41)0 


Content  Dev?lophient 


Tumors  of  the  skin 
.  Keloid 
Angioir^a 
congenital 
spider 
Nevns  -  mole 
Verruca  plantaris 
Malignant  tumors 
' Di s order s^f5f  the  appendages  of 
the  skin 
Alopecia 
I^ertrichosis 
Hypotrichosis 
Paronychia 
Infestations 
Pediculi: lice 

Pediculosis  capitis 
Pediculosis  corporis 
Pediculosis  pubis 


Scabies 
Burns  ^ 


If 


erJc 


226 


Patient -Related  Activities 


Danger  of  loss  of  nail 

Study  gui<5e 

see  current  and  local  Department  of 

Health  regulations 
-  isolation  <» 
destru^ction  and  removal  of  pediculi 

and  nits< 
medication 

D.D.T.         »  ^ 

copper  sulphate 

Lark^spur 

teaching  of  good  personal  habits 

Study  guide ^ 
cause 

classification—  degj'ees  and  description 

extent  of  burn 

nui?sing  care 

prevention  and.  .treatment  of  shock 
observe  vital 'Signs  •  ^ 

relief  of  pain  , 


4() 


ERIC 
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Unit  10 


Topic 


Content  Development 


Care  of  Patients  with 
Diseases  and  Disorders 
of  Skin 


, Burns 


Patient -Related  Activ 


nursing  care 

prevention  of  infec 
technique 

prevention  of  heat 
'  prevention  of  contr 
'  emotional  support 
drug  therapy 

intravenous  fluidp 

narcotics 
diet 

maintain  accurate  int; 
diversional  activitie; 


Content  Development 


Burns 


Patient -Related  Activities 


niirsing  care 

prevention  of  infection  -  sterile 
technique 

prevention  of  heat  loss 

prevention  of  contractures  -  positioning 

emotional  support 
drug  therapy 

intravenous  fluids 

narcotics 
diet 

maintain  accurate  intake  and  output  records 
diversional  activities 


227 


Unit  11 


■  NUESING  CARE  OP  PATIENTS  WITH 
DISEASES  AND  DISORDERS  OP  THE  MUSCtJLO-SKELETAL  SYSTEM 


Topic  . . 


Content  Development 


.  Patient-  Kela±.ed^Activ: 


Care  of  Patients  with  Diseases 
and  Disorders  of  Musculo- 
skeletal System 


ERJC 


Review 

structure  and  function  of  the 
skeletal  system 
mus  cular  ^  sy s  t em 

> 

Position/  movement,  body  mechanics 
requirements  for  prevention  of 
contractures,  deformities, 
maintenance  of  muscle  tone 

proper  positioning 

passive  exercises 

active  ex€ircises  ^ 

regular  turning 

body  mechanics 

Nursing  care  of  patient  in  a  cast 

emotional  problems 
-  preparation  of  bed 
use  of  pillows 
turning  patient 
Stryker  fra^fie 
CircOlectric  bed 
skin  care 
care  of  the  cast 
removal  of  cast 
traction 
splints 
frames 

other  orthopedic  devices 
crutches 
braces 

collars  , 

neck  supports 
corsets 
walking  casts 
shoes  *       .  • 


228 


Routine  care  of  removal 
*  devices     . "  , 

fitting  to  individi 
application  of  ortl 
maintenance  and  cl^ 
care  of  skin 


46i> 


NURSING  CAKE  OB^, PATIENTS  WITH  .        ^    '     .  * 
ISEASES  AND  DISORDERS'  OF  THE  MUSCULO- SKELF.TAL  SYSTEM  ' 


\ 


Content  Development 


Patient- Related  Activities- 


Diseas-jss 

5CUlO-  '\ 

\ 


.Review  ^  ^ 

Stamcture  and  function  of  the  • 

.  f  skelet'^1  system  •   

..muscular  system         ^  '        '  t  • 

.Position,  movement,  body  mechanics 
requireme*kts.  for'prevention  of 
contractures,  deformities, 
'  maintenance  o^f  muscle  tone 
proper  positioning 
passive  exercises 
active  exercises 
regular  turning  ^'  ^ 

\  body  mechanics 


Nuysing  care  of  patient  in  a  cast 
emotional  probl^ems 
p?:*eparation  of  bed 
-\use  of  pi^llows 
\turning  patient  "   •  . 

.  \  Stryker  frame 
\  CirdOlectric  bed 
\^skin  care 
care  of  the  cast 
vremoval  of  cast 
traction*   \  ' 
Y  splints     ,  ,  >  " 
fi*ames  \ 

other  orthopedic  devices 
crjitches 
braces  ^ 
collars 
npck  supports 
corsets 
walking  casts 
shoes 


/Rpvyfcine  care/,of  removable  orthopedic 

^devices    '  ^ 
^'  *  \^  fitting  'to  ihclividual  patieilt 

'  application. of -or-^hopedi-e*  devitre-^ 
maintenance  and  .cleafuliness  6f  devices' 
care'^of 'i^kin     '      -  ^ »  ' 


Unit  U 


Topic 


Content  Development 


Patient -Belated  Ac-^ivi' 


Care  of  P^tient;s  with 
Diseftses  and  Disorders 
of  msculQ-Skeletal 
System 


Nursing  care'  of  patient  in  traction 
purpose 

application  ; 
nursing ^care  \  i 
care  of 'traction  equipment 

"■^ 

Nursing  patient  vii^h  diseases  and 
disorders  of  jnus'culo-skeletal 'system 
Oongenital^eformities 
Clubfoot  ■     .  > 
Torticollis 

•Dislocation  of  hip  "  . 

Kyphosis^ 
'  Lorddsis 
Scoliosis 


'Arthritis  *  -  » 
"  Atrophic  arthritis- 

Rheumatoid  arthritis 
'  Hypertrophic    arthritis-  , 
,    '  OsteSartbJ^itis 

Gout: metabolic  arthritis 
Bursitis 


Study  Qutlin^ 

anatomical  location 
symptoms  j 
nursing  ,care 
treatmsiit:  surgical 
rehabilitation 

physiotherapy 

teaching 

acceptance  of  cond 

Study  outline 
cause 
symptoms 
nursing  care 

preventi9n  of  defo 
•  treatment 
/drug  therapy 

methyl  salicylates- 
Buta7,oli<3i^TL 
anti-malarial 
soluble  gold  salts 
steroids: cortisone 
iron  medication 
'    heat  and  massage 
-diet  management 
^  rehabilitation 

•physical      "  \- 
emotional  disorder 


,er|c 


229 


Content  Development 


Patient -Related  Activities 


Nursing  care  of  patient  in  traction 
purpose 
lapplication 
nursing  ca^te 

care  of  traction  eq\r.pnient 

llursing  patient  with  diseases  and 
disorders  of  muscul6-sk^2letal  system 
Congenital  defoirardties 
Clubfoot 

Toi^ticollis  ^  ' 

Dislocation  of  hip 
IQTphosis  , 
. Lordosis 
Scoliosis 


Arthritis      ■  "  ' 
.    Atrophic  arthritis-  v 
Rheumatoid  arthritis  -    .  /" 

Hypertrophic,  arthritis --^  f*^ 

Osteoarthritis 
Gout* metabolic  arthritis  ; 
Bursitis 


/ 


Study  out3jine 

anatomiGal,  location  and  cause 
sympisoms   ^     ^  *  ;  - 

ntirsing  care  *  - 
'  ,treat%^atc  surgical 
.  rehabilitation 
/V  ^ysiothera^y 
i*'    ^    teaching     ,  • 
.       Acceptance  of  condition 

*  Study  outline  f 
.'clause* 
symptoms  • 
nursirg  oare 

prevention  of  defoimties. 
treatment  ' 
drug  therapy   '  ' 
methyl  salicylates 
Butasolid'ln      ^     .  y 
anti-malarial  . 
soluble  g^ld  salts    ;  * 
steroids: cortisone-  , 
iron  r*edi  cation 
heat  and  massage.  ^  * 

diet 'managerie'nt'" 
•  rehabilitation 

physical  '         ^  * 
^'emocionaL  disorders 


Unit  11 


Topic  '  Content  Development 


Care  of  Patients  with  \    Rheumatoi^d  arthritis 

Biceases  and"  Disorders  of    ;  * 
Masculo-Skeletal  System 


\ 


4Gh  * 


230 


Content  Devolopment 


Patient 'Related  Activities 


Pat^ient-Centered  Problem 
Mrs,  Lopez,  a  36-year-old  typist,  is 
complaining  of  pain  in  the  joints  of 
her  fingers.'    STieTiotices  that  the 
joints  appear  to  be. swollen,  the  skin 
over  the  {joints  is  tight  and  shiny. 
Sixe  also  coinplains  of  stiffness  of 
fingers  upon  arising •    She  is  also  aware 
of  beginning  pain  in  her  back.  Mrs. 
Lppez  goes  to  the  medical  ixnit  of  her  place 
oj?  employment  for  diagnosis  and  treatment. 
A  diagnosis  of  rheumatoid  arthritis  (?) 
is  made.^ 

What  symptoms  would  lead  to  the  diagnosis? 
\'lhe.t  might  the  doctor  oi^der  to  relieve  pain? 
\^e.t  could  be  ordered  to  relieve  stiffness 

of  joints?    VThat  is  a  specific  for 

arthritis? 

If  low  hemoglobi?!  is  founds  what  might  the 
doctor  order  a.^  a  food  supplement? 

Research* is  being  conducted  by  several 
organizations.    The  areas  of  research  are 
rehabilitation,  disease  prevention, 
prevention  of  crippling, and  new  medications. 

List  the  organizations  interested  in  this 

area  of  rheixmatoid  arthritis, 

VJhat  nevr  medications  are  being  used?  Ifnat 

is  their  value? 

List  several  de^dces  being  used  in  the  area 

of  rehabilitation.  VJhat  is  the  specific 

use  of  each? 


with , 
rders^  of 
System 


Rheumatoid  arthritis 

\ 


ERIC 


^58 
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Unit  11 


Topic 


Content  Development 


Care  of  Patients  \^ith 
Diseases  and'  Disorders 
of  ^^asculo-Skeletal 
System 


Infectious  disorders* 
Osteomtyeli'tis 
Tuberculosis  of  bone 
(Pott's  disease  )- 
immobilization 


Traumatic  injuries 
contusions 
sprains 
dislocations 
fractures 
greenstick 
simple 
comminuted 
compovoid 
spiral  twisting 
impacted  or  compression 
fractures  in  special  areas 
fracture  fixation  of 
pin  in  hip 


vertebral  fracture 

clavicle 

ribs 

whiplash  injuries 


470 
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Content  Development 


Patient -Related  Activities 


Infectious  disorders 
Osteomyelitis 
Tuberculosis  of  bone 
(Pott's  disease  )- 
immobilization 

Travimatic  injuries 
contusions 
sprains 
•  dislocations  • 
fractures 
greenstick  ■ 
simple 
comminuted 
compound 
spiral  tvristing 
impacted  or  cornpression 
actures  in  special  areas 
'^cture  fixation  of 
.   pin  in  hip 

vertebral  ^fi?^ture 
clavicle 
ribs 

whiplash  injuries 


/ 


Drug  therapy 
antibi'otics 


Study  guide 

anatomical  location 
description  of  injury 
first  aid  care 
x-ray  of  part 
treatment 
nursing^  care 
rehabilitation 


*Study  guide 

location  of  injury 
first  aid 

immobilization  of  patient 
hyper-extension 

crutchfield  tongs  -  neck  traction 
leg  traction 
surgical  treatm.ent 
laminectomy 
spinal  fusion 


231 


Unit  11 


Topic       ^  Content  Development 


Care  of  Patients  vrlth  Traumatic  injury 

Diseases  and  Disorders  of 
f^asculo-Skeletal  System 


Content  Development 


Patient-Related  Activities 


Traumatic  injury 


Patient -Centered  Problem 
Jimmie  Dowtis,  age  18,  has  been  playing 
around  at  a  swimming  hole.    In  spite' of 
posted  signs,  he  dove  into  shallov;  water 
and  hit  his  head  on  a  rock.  Upon 
surfacing  he  complained  of  pain  and  a 
small  scalp  laceration.    His  headache 
increased  in  intensity;    Jimmie  was  taken 
home..  His  mother  called  the  family*  • 
physician  who  asked  her  to  meet  him  with 
Jimmie  in  the  emergency  room  of  the' 
hospital.    He  also  requested  that  Jimmie 
do  as\  little  moving  as  possible  and  that 
his  mother  w^s^to  drive  slowly  and 
carefully. 


Why'  should  unsupervised  areas  not  be  . 
used  for  swimming? 

V/hat  are  some  of  the  first  aid  measures 
that  should  have  been,  administered 
imjaedi-ately?. 

How  should  the  "first  aider"  have  pro- 
ceded  in  order  to  prevent  further  injury? 

The  'doctor  .orders  x-^^^ay  of  head,  neckband 
spinal  cord.    He  applies  a  sterile  dressing 
to  the  head  laceration  after  cleansing. 
Jimmie  is'  immobilized  in  a  supine  position. 

Vfny  is  x-ray  of  these  three  areas  *done? 
VJhat  methods  of  immobilization  could  be 
used? 


232 


Unit  11 


ToT)ic 


Care  of  Patients  vrith 
Diseases  and  Disorders  of 
Ivlusculo-SkeletaL  System 


Content  Development 


Traumatic  injury 


msculo-skeletal  disorders 
Rickets 
Bone  tumors 

i^kscular  dystrophy  '  . 

Cerebral  palsy 

Nursing  patient  with  operative 
conditions  of  -musculo-skeletal 
system 

Amputation 

Hemipelvectomy 


Content  Development 


Patient -Related  Activities 


Traxuiiatic  injuiy 


Musculo -skeletal  disorders 
Rickets 
Bone  tumors 
Itecular  dystrophy 
Cerebral  palsy ^ 

•KurSing  patient  with  operative 
•conditions  of  musculo-skeletal* 
system 

Amputation 

Hemipelvectomy 


A  f2?<^ture  of  the  kth  cervical  vertebra 
is  diagnosed.    Jimmie  is  transferred  to 
the  intensive  care.  unit.  Grutchfield 
tongs  are  applied.    Nursing  orders  include: 

vital  signs  q.  15  minutes 

watching  for  loss  of  mascle  tone 

complaints  of  numbness 

morphine  sulphate  is 'contra-indicated!. 

What  is  the  purpose  of  Crutchfield  tongs  • 

and  how  are  they  applied? 
Why  are  vital  signs  q.  15  min.  important? 
V/hat  would  numbness  and  loss  of  muscle 

tone  indicate? 


Mental  health  aspect 


S'tudy.  guide  . 
.cause  of  amputation 
location -Of  amputation 
pre-operative  preparation 

psychological  preparation  of  patient 

and  family 
diagnostic  ^tests 

supportive  care  -  Intraveneous  fluids 
physical  preparation  of  part 
post-operative  care 
immediate 
vital  signs 
dangers  pf  hemorrhage 
«         medication  -  sedation  where  necessary 
concerned  nursing  care 
rehabilitation 
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Unit  •  11 


Topic  Content  Development 


Care  of  Patients  with  Operative  conditions 

Diseases  and  Disorders 

of  Masculo-Skeletal  System^ 


\ 


Content  Development 


Patient -Related  Activities 


Operative  conditions 


psychological 
prosthesis 

correct  fitting  -  in  children 

frequent'  change  of  pro's  thesis  due 
to  normal  growth 
training  for  care  and  correct  use 
prevention  of  traumatization  of 
•  stump  of  surgical  area 


47, 


Unit  12 


NTOSING  CARE  OF  PATIENTS  WITH 
.    ALLERGIES  ' 


f  ; 


Topic 


Content  Development 


Patient- Related  Activ: 


Nursing  Patient  with 
Allergic  Conditions 


/ 


478 


235 


Types  of  allercy 
seasonal 
pollen 
mold 
trees 
'g3?ass  . 
grain 
food 

found  more  often  i'n 
cl^ildren 

gradual  introduction  of  new  ^ 
foods  in  children 

dinog 

due  to  unexpected  or 

undesirable  side  effects 
• 

Diagnostic  tests  and  procedures 
skin  tests 
scratch  test 
intradermal  test 

multiple  pressure  method  \ 
patch  test  method  \^ 
elimination  diets 
rice  diet 

scraped  apple  and  tea 
desensitization  to  -specific  allergens 
nasal  smears  .and  blot)d  test 

Nursing  the  patient  with  allergic 
diseases 

Hay  fev§r: allergic  rhinitis  or 

pollinosis     '  •  '  * 

Asthma  -  may  contribute  to 
bronchitis  and* emphysema. 
Urticaria: hiv$£  ^ and  nettle  rash  - 
Migraine  may  be  allergic  . 
hypjer§.ensi±ivity  : 

-  Eczema' in  children"-  need 

for  prevention  of  scratching 
by  splinting 


Study  guide 

^  area  involved 
procedure 
reading  the  reactiou 
interpreting  result: 


New  foods  added  as  to: 


Study  guide 
caus$ 
symptoms 
•  emergency  treatment 
.  diagnostic  tests 
treatment 
d2nig  therapy 
stramonium 
adrenalin 

lotions  an,&  medic( 
antihistamines 
ergotamine  tartral 


IJIURSINC}  CARE  OF  PATIENTS  WITH  ; 
•     ALLERGIES    ^    ,     '  \. 


Content  Development 


Patient -Related  Activities- 


Type's  o.f  allergy 

s^aspnal. 
/    ^.pollen " 
moid  '  ^ 
trees 
grass 
grain 
food  \. 
found  more,  often  in 

children^ 
gradual  introduetion  of  ne;f 
foods  in  children 
drug*       '      '  s  ^     *  - 

due       unexpected^,  or 

undesirable  side  elff^cts 

■  ■  •  I  \ 

Diagnostic  tests  and  procedures 
.skin  tests  /  »  ^ 

s6ratch  test  /  t  ^ 

intradermal  test  " 
multiple  pressure  met hod  "       •  •  ' 
^ patch  test  method 
elimination  diets 
. rice  diet 

scraped  apple  and  tea 
desensitization  to  specific /allergens 
nasal  smeiips  and  blood  test   

Ntirsing  the  patient  with  allergic 
diseases       ,  ^  -    '  • 

'    Hay  |ever; allergic  rhinitis  or 
pollinosis 
Asthma  -  may  contribute  to 
broncliitis^  and  emphysema 
Urticaria':  hives  and  nettle  ras.fi' 
Migraine. may  be  allergic 
hypersensitivity 

^Eczema  in  children  -  need  . 
"  *       for  prevention  of  ^cyatching^^^ 
J    'by  splinting       .  ^  *  7 


t 


study  guidp    y  ^  ' 
^^rea  involved 
^  \  procedure    *  — 

reading  the  reaction 

interpreting  results  to^the  patient 

New  food?'  added  ^s  tolerated 


Study  guide 
.  cause  i 

.symptoms        ,  ^  ' 

emergency  treatment*  \ 
diagnostic  tests 
treatment  • 
dn^  therapy 

stramoniujn 

adrenalin  • 

lotions  and  medicated  bath6 
}  antihistamines 
ergotajnine  tartrate 


/ 


Unit  12 


Topic 


Content  Development 


Nursing  Patient  v;ith 
Allergic  Conditions 


\ 
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Content  DeveloDmenb 


Patl^Tit'^Kelatod  Activities 


I* 

s 


nui^Ginc  care 
safety  factors 
emobionftl  support 
'       -Patient- Centered  Problem  $ 

Jones',  a  well- groomed' young  womaii 
of  25  years^ nobiced  severe  itching  of 
the  ,anal  and  b\ittock  area.    The  next  day 
she  noticed  that  the  area  was  oosing  and 
sensitive •    The  itching  h^c32ne  so  inbens^ 
•that  she  went  to  the  doctor.  Before, 
baking  Mrs.  Jones'  medical  history  the  "* 
doctor  chatted  for  a  few  minutes  to  pxxt 
Mrs .  Jones  at  ease .    The  doctor  ashed      / ' 
*many, questions  ahout  the  health  of  Mrs.  , 
Jones"**  faiffly^a^^^       as  herself.       '  \  ^ 

\'Jhy  did  the  doctor  bake  time  ^^o  put  Vlcs  . 
Jones  at  ease  he fore  taking  her  medical 
history? 

\\'i\y  did  he  concern  himself  about  t^fr>-..  Jon<?s 
parenbs? 

Is  a  family  histoxy  of  ec2:ema  and  aller^jies 
3*igaificant?  - 

VThen  Ursi  Jones  had  undressed,  the  doctor 
did  a  thorough  exayndnation,  the  nurse 
positionirc  f'^rs.  ./orgies  for  the  anal  oxam-** 
ination.    At  the  .coT.pletion  of  -^-Ixn  exam- 
ination, a  diaeno'sis  of;  eczema  was  made. 
I^iTS.  Jones  was  sh  relieved  that  her        ^  / 
tmplo:>anent  ^'•ould*  not  be  intevrupbod  because 
as  she  said*        husband  lost  his  posibion 
a  month  ago,  and  even  thou.^h  I  know  bhat 
that  he  will  f^nd  something  soon^  T  need 
ir^*-  work:"' 
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Unit  12 


4 


Topic       >  Content  l)evelapmeni 


Nursing  Patient  with 
'Allergic  Conditions 


serum  sickness-  anaphylactic 
shock 
tetanus 

snake  bite  -  patient  should 
"be  tested  before  serum  is 
administered 
^  reactions  due  to  insect  bites  . 
bees,  grasps,  hornets,  flies, 
mosquitoes  J  fleas,  etc. 


Content  Development 


Patient-Related  Activities 


serum  sickness-anaphylactic 
shock, 
tetanus 

sneke  bi'te  -  patient  should 
be  tested  before  ser^ira  is 
administered 
reactions  due  to  insect  bites 
'    hee^ ,  wasps ,  hornets ,  flies , 
mosquitoes,  fleas,  etc. 


VJhat  position  did  Mrs.  Jones  assume  in 
preparation  for  the  anal  examination? 

VJhat- ^factors  were  responsible  for  the 
eczema? 

'^Jhat  would  be  ordered  to  relieve  the 
itching? 

Ifliat  would  long-range  treatment  do  to 
preVent  're-occurrence? 

Drug  therapy 
antihistamine 
adrenalin  chloride 


Treatment 

.  wet  dressings 
Drag  therapy 

adrenalin 

skin  anesthetics 


48 


1 

iMsliNG'CARE  OF  PATIENTS  WITH 

unit  13 

COMvRJtllCABLE  DISEASE 

Topic 

Content  Development 

Patient- Related  Act: 

Missing  Patient  with 
Coinimmicable  Disease 

Causes  of  communicable  disease 
Prevention  of  communicable  disease 

Refer  to:  Community 
to  i-Jicrobiology 

•  • 

Diagnostic  tests  and  procedures 

history'  arid  cTpiical  manifestations  ' 

•> 

* 

« 

laboratory  examinations  of 
blood 
sputum 
stools 

lesions 

skin  testes   '  ^  ' 

Nursing  responsibilities 

medical  asepsis 

physical  care 

psychologic  care 

Nursing  patient  with  communicable 
disease 

Bacteri«tl  diseases 
Scarlet  fever 
Diphtheria 
Ifnooping  cough 
Typhoid  fever 
Bacillary  dysentery 
Tetanus 
Tuberculosis 


Ref^r  to:  Introdubl 

Nursing 
Supportative  care 


Study  outline  for  es 
disease  to  be  stuc 
name  of  disee^e 

available 
causative  organisn 
transmission  of  dj 

entry 
incubation  period 
symptomjs 
diagnostic  treatme 
treatment 

isolation 

nursing  care  and 

diet 


erJc 
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238 


48r; 


J —    1  i^l 

NURSTWG  bARE  OF  .PATIENTS  WITH 

<> 

COMCraCABEE  DISEASE 

Content  Development 

Patient-Relat.ed  Activities 

ith 

ase 

Causes  "of  communicable  disease 

Prevention  of  communicable  disease 

Diagnostic  tests  and  procedures 

history  and  clinical  manifestations 

Refer  to:    Community  Health  Introduction 
to  Microbiology 

laboratory  examinations  of 
blood 

sputum                    ,           ,  ^ 

stools 

lesions           *    •  * 

/ 

,  skin  tests 

1 

Ilursing  responsibilities 

TfiMic'al  asepsis  »               .  ' 
physical"  care 

Refer  to:    Introduction  to  Medical-Surgical 
Nursing 

SupiSo^tative  care          .            .  . 

psychologic  care 

*  * 

"  Nursing  patient  with  commimicjible,. 
disease  , 

Bacterial  diseases 
^  Scarlet  fever 
Diphtheria 
Ifnooping  cough 
-Typhoid  fever 
Bacillary  dysentery 
Tetanus 
Tuberculosis 

Study  outline  for  each  communicable 
disease  to  be  studied 
name  of  disease  -  Latin  name  where 

available 
causative  organism 

transmission  of  disease  and  portal  of 
'  entry                      %                   ^         .  # 
incubation  period 
-  ^^jonptoms 

diagnostic  treatment 
treatment 
isolatidh 

nursing  care  and  treatment                  _  ' 
diet           .                         ■  ^ 

ERLC; 
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Unit  13 


Topic  Content  Development 


Care  of  Patients  with  Viral  diseases 

Communicable  Disease  Measles 

Rubella 
.  Chickenpox 
Smallpox 
I-Iomps 
Rabies 
Influenza 
Poli  v^yrelitis 


Infectious  mononucleosis 

Rickettsial  diseases 

Rocky  Mountain  spotted  feve 

Frotoroal  diseases 
Malaria 

Amoebic  dysentery 

Venereal  diseases 

Syphilis  '  ^ 

Gonorrhea 

Lymphogranuloma  Venereuin 
Chancroid 

Granuloma  inguinale 


Content  Development 


Patient -Related  Activities 


•    *  0 


Viral  diseases 

Measles 

Rabella 

CMckenpox 

Smallpox 

Mumps 

Rabies 
'  Influenza  * 

Poliomyelitis 


medication^ 
antitoxin^ 
^chemo- therapeutic 

agents  '  ^ 

sedatives        *  4 
trai:)q[uilizers 
skin  ointments 
complications- 
sequalae 
prevention 

public  health  implications  of  recent 
trends  for  new  laws 


Infectious  mononucleosis 


Rickettsial  diseases 

Fo«-ky  Mountain  .  spotted  fever 

Protozoal  diseases 
Malaria        *  . 
Amoebic  dysentery 

Venereal  diseases 
Syphilis 
Gonorrhea 

Lyirphogranuloma  Venereum 
Chancroid 

Granuloma  inguinale 


SoQ^al  hygiene  implications 
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CHART  OF  SELECTED  COMMUNICABLE  DISEASES  * 

To  prevent  the  spread  of  infection,  any  person  suspected  of  hnvnig 
a  communicable  disease  should  be  kept  away  from  others.  Meas- 
ures for  the  control  of  communicable  diseases  are  established  either 


by  law  or  In  icgulntion  in  the  \arious  states  and  communities 
E\cx)  mdiMdiuil  rcsptjiiMblc  for  cooperating  with  local  health 
authorities  m  preventing  the  spread  of  diseisc 


^  Chkkenpox 
(VariMlU) 


Common  CoM 


DiphUifru 


'  (Shtgtllosis) 


Gonorrhe* 


^>How  Spread 


Kmin  person  lo  person  by 
direct  contact,  ilroplrt.  or 
air*borne  spread,  indirectly 
through  articles  freshly 
soiled      discharge"^  from 
the  skin  and'initcous 
nieinhrAncs  of  infected 
persons 

rre^iiinably  t  rAiismi^sion 
1$  by  <lirect  contact  or  by 
droplet  spread,  indirectly 
b.v  haiidkrrehtefs,  eating 
utensds,  or  other  articles 
freshly  soiled  by  dis* 
thar^es  from  the  noM  and 
moiitU  of  infected  persons. 

Contact  with  a  patient  or 
A  carrier  or  with  articles 
soded  with  discharges  and 
secretions  from  mucous 
surfaces  of  noK  and  Ihroat 
and  from  skm  and  other 
lesions^  Milk  has  servetl 
as  a  vehicle. 


Preventions^ 


No  uninunitation  avail- 
able) Avoid  exposure;  one 
atlACK  confers  long  im» 
niunity.  Second  attacks  ' 
are  rare.  * 


No  specitic  prevention. 
Personal  byiSicne,  as 
covering  mouth  when 
coughing  nnd  sneezing 
and  disposal  of  nose 
and  ino)jth  secretions. 


How  Ix)ng 
From  Exposure 
to  Onset 


2  to  3  weeks, 
commonly  IS 
to  17  days<  , 


U  lyjailin;U^iilMn_ij.ialfVl_ 


f(KMls  <fr  drinking  containi* 
nated  water  or  milk  and 
by  band-to-nifVnlh  tr*n^' 
fer  of  conl.iminated  ma< 
tcrial;  by  flie<;  by  oHjeclJ 
soded  with  sto<)ls  of  a 
patient  or  a  carrier 


Almost  wholly  by  sexual 
intercourse  In  the  new* 
born,  by  transfer  from 
the  mother  during  birth. 


Inocnt.ition  with  diph- 
theria toxoid  ^cncs  m 
early  infancy  (4  to  6 
months  of  age)  with 
"booster'*  dose  3  to  1^ 
months  later;  reinforc- 
ing doses  essential  in 
preschool  life,  desirable 
on  entrance  to  school, 
and  elective  in  later  life, 
(jive  exposed  adults 
Schick  test  to  determine 
susceptibility  before  im» 
munizAtion.  Second  at- 
tacks are  possible 

No  immunization  Avoid' 


ancc  of  known  sources  of 
infection;  personal  clean* 
linens,  goo<i  sanitation. 


No  immunization  Avoid* 
ance  of  conl«ct,  uv  of 
prophylactic  drugs  in  the 
eyes  of  the  newborn. 
One  attack  docs    t  pro* 
tect  against  subsequent 
infection. 


2  to  £  days, 

sometimes 

longer. 


Coninior\,5yinptonis 


Acute  jmset.  with  slight 
fever  ^m.ill  red<liOi  p^ohples 
followed  Of  occonij>.t;iied  by 
blisters.  usu.dj;y*nn^c  ali^n* 
dant  on  the  cnve»o<l  U»an 
on  tlie^xp<»sod  parts  of  the* 
bo<li>tbat-  cause  itching 


Tickling.  <lr.>  s^'iisathiu  ui 
the  throat,  rarely  fever, 
malatse.  chilliness^ 
and  ri^^ny  nose  j 


How  Uiug  (\)inmuni<  able 


r*;ibably  not  more  than 
j  \,i\uy  hefure  or  iiuirc  th.in 
jJ^<l.i;(S  after  rash  (crup- 
jTlon)  appears  One  of  the 
most  contagious  of  (he 
communicable  diseases 


1  t\.\y  btf«irc  onset  and 
About  5  days  ufter^^ard 


Some  Possible  Coinpheations 


Complications  rare  Skm 
lesions  may  become  infected 
,;ind  may  leave  pilled  scars. 


Inflammation  of  the  nose, 
throat,  and  tonsd$.  with 
grayish  white  patches  in  the 
throat,  an  acute  infection 
accompanied  by  fever. 


Vari.ible,  until  the  germs 

divappeartMi  from 
secretions  and  le<iions,  — , 
usually  «  weeks  or  less, 
seldom  more  than 
A  weeks 


SiiiUsjliS,  bronchitis.  Wryn- 
gitis.  pneumonia;  middle 
ear  infection. 


I  Damage  lo  the  heart, 
pneuiuoDia. 


1  to  7  days, 
usually  less 
than  4  days 


Vsually  5  to 
0  days,  some- 
times longer. 


Frequent  st(H>ls.  nbdoniinal 
cramps,  fever. 


Thick.  >eljow.  purulent 
discharge  from  mucous 
nieml>rancs  of  the  genital 
tract  or  «i(  the  e>es.  usually 
burning  and  pain  oit 
urina(.ion 


As  long  ns  the  sifmis 
c<uitairi  the  infc<  hug 
Agent  as  slio*n  by 
l.iboratory  tesls.  Sonie- 
tunes  several  weeks. 


{  Kor  months  or  >ears 
1  unless  treated  uith 
j  siH^eifie  drug  therapy. 
I  which  enils  coinntunica- 
I  bihly  within  hours  or 
da>s 


Often  recurs 
Uarely  f^tAl 


Few  complications  when 
tre.ited  early  Can  cause 
sterdity,  pelvic  inflamiiia- 
tor,\  <liSease.  an<l  blirtdneu. 


♦  American  National  Red  Cros^^ 


^V^ortcan  Pe<\  Cross  Hore  liurglng  Textbook,  7th  ed,    C'ew  York:    Doubieday),  1963. 
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Chart  of  Selected  Communicable  Diseases  (continued) 


How  Spread  ^ 



Prevention  • 

How  Ijong 
From  Kxpoisure 
to  Onset 

Common  Symptoms 

How  Long  Communicable 

Some  Possible  Complications 

Hepatitis, 
Infectious 

I'rolmhb  IhrmiRli  mlnnnle 
perM>M  to. person  nmlncl, 
respiratory  >preml  po«i. 
Me.  also  llirtniRli  transfu- 
sion nf  whole  hVm\.  !)!oo(i 
serum,  or  plnsma;  l»y  con- 
tnminntioii  of  syrni^cs  ami 
neetlleo  with  traees  of 
lilood  from  such  persons; 
cohtanunated  wnter,  food^ 
and  nulk. 

(i04mI  sanitation  and  per* 
sonal  hygiene,  with  par- 
ticular emphasis  on  dis- 
posal of  st«>ols:  pioper 
technical  procedures  to 
prevent  transmission  hy 
blood  or'hiood  proilucts; 
admimstratioii  of  im-   " . 
inune  serum  glohuhn  tqr 
contacts. 

Variable,  from 
to  to  40  dAys. 

commonly  25 
days. 

r 

Fever,  loss  of  appetite; 
nausea,  mnlaise;  and 
abdominal  discomfort; 
usually  followed  by 
jaundice. 

 jt.  — .  .1  1 '  i  — 

Unknown.  posMhly  several 
months  Greatest  coni- 
nuinicabihty  from  a  few  ^ 
days  before  to  a  few  days 
after  onset,"  usually  not 
exceeding  7  days 

Fatal  cases  rare  Relapses 
may  occur,  or  the  disease 
may  beco|tic  chronic, 
resulting  vu'hver  damage. 

i 

i 

Impetigo 
G>ntAgio5A 

Wy  dircet  contact  with 
jnont  (hscharge^  of  skin 
tciton)  or  ihihrcct  cf>ntact 
Mith  articles  recently 
soiled  with  «h«har|?es; 
also,  contact  with  othen 
nhosc  skins,  nos^s.  or 
throati  arc  contamumtcd 
or  infected. 

No  immunization  Rein- 
fection possihle- 

From  2  to  5 
days,  occa* 
sionally  longer. 

Blisters,  which  later  become 
crusted,  commonly  on  face 
and  hands. 

Aslong  as  the  sores  arc 
unhealed. 

Occasional  secondary 
infe«.tio|i  of  the  sores. 

Influenu 

By  direct  contact,  through 
droplet  spread,  or  hy  iir* 
tides  freshly  soiled  with 
nose  and  throat  discharges 
of  infected  persons 

Imiminit)  t«>  a  spceiBc 
influenza  virus  may  last 
for  several  >c.irs  after 
ott.ick.  hilt  hecau'.c  there 
arc  many  strains  of  ui- 
fluenza  viruses,  there 
may  he  frcc|ucnt  attacks 
of  the  disease  Vaccines 
are  efTectivr  when  they 
fhvsely  match  tht^pre- 
v.\dt:i^  strain  of  virus. 
Inoculation  after  ex- 
posure IS  useless 

24  to  72 
hours. 

Sudden  onset;  fever  for  1  to 
6  days.  chilU.  discomfort; 
aches  or  p«m'<  in  back,  legs, 
or  shoulders;  sore  throat; 
runny  nose,  cough. 

Probably  limited  to  a 
brief  period  before  onset 
and  1  week  after. 

■                      ■■"  "■ 

i'lieumot^ia. 

Deaths  c<«  *(cutrate<!  among 
(ho  oi«l.  opccirtlly  tjiosc 
vNilh  huig'terni  dinrss. 
ainoDj;;  vsomcn  in  Inte 
pregnancy,  among  infants, 
and  among  those  whose 
acute  dinesj  i?  neglected. 

MeailfS, 
German  or 

(Rub«lla) 

By  droplet  spread  or 
direct  contact  with  in- 
fected persons,  indirect 
contact  with  articles 
freshly  soded  with  dis- 
charts  from  nose  and 
throat. 

Immune  serum  glohuhn 
(gamma  glohuhn)  pro- 
vides irregi^lar  protec- 
tion, recommcndcil  for 
adnll  fcmnle  contacts 
vsith  no  history  of  having 
had  rubella  who  arc 
within  first  4  months  of 
pregnancy  Deliberate 
exposure  of  girls  m  good 
health  before  puberty 
recommended  by  some 
authorities. 

14  to  21 
days,  usually 
18  days. 

Few  symptoms,  inild  cold 
symptoms  may  be  present- 
Slight  fever;  almost  always 
enlargerrient  of  lymph  nodes 
behind  the  ears  and  back  of 
neck;  rash  that  may 
resemble  that  of  measles  or 
scarlet  fever. 

For  at  least  4  i\^ys  from 
on.set  of  cold  symptoms 
and  probably  not  much 
longer,  the  exact  peTu*d 
unknown.  Highly  cofn- 
municahle. 

I'su.tHy  none,  serious  for 
women  during  early 
pregnancy,  may  cause 
congcmt.tl  defects  in  the 
bab>  if  the  mother  con- 
tracts disease  during  early 
pregnancy. 
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chart  of  Selected  Communicable  Diseases  (continued) 


Mra$tes 
(Rub^oU) 

/ 


Mriiingins* 
MrninfCococcJiI 
(Cerebrospinal 
Fever) 


Mono- 
nucleosis, 
•Infect  tout 


Mumps 


ilow  SpreA<l 


H^^  droplet  sprraii  or 
(itrect  cunl.ict  willi  in- 
fected persons,  uuitrectly 
tiirouf;i>  articles  freslil^  *  . 
soiled  )Kith  iio5e  ami 
throat  secretion,  in  some 
instances  probably  air- 
borne. 


By  direct  contact  witji 
infected  persons*  droplet 
spread,  buinan  carriers. 


rnknown,  liut  belie ve<I  to 
be  froin  person  to  person  * 
by  way  of  nose  and 
moutb  discbarges. 


By  droplet  spread  or 
<lirrct  contact  with  in- 
fected persons,  indirectly 
thron(;h  articles  freshly 
soilril  with  the  saIiva 
of  stich  [>ersons 


rre\entiv>n 


Kvpcnincnt.d  uiciolcs 
\iK(  illCS  .lie  iiiidt  r  >(ud) 
No  iiiiinuHir.itiMii  at 
prcNriit  *  \dniiiit^tr.itiMi) 
of  K'Uiinia  globulin  within 
:J  d.i\  N  .itti'r  firxl  c\poMire 
*\dl  prt'^cnt  the  diM'a>:c 
in  most  hiNtancc^  and 
modify  it  in  others  One 
<AttAck  iisnnlly  confers 
imiininity  B.dncs  of 
imnuinc  niothor!»  usually 
inuuiinc  during  first  few 
nioiiths  of  hfc. 

No  MUOilkiMT.itatn  \\uid 
contact  with  infi'ctcil 
I)crsoii^  and  drcplct 
»prciul  IVcNcnt  o\er- 
croHiicd  living  condi* 
tioQs.  stress  |>ersonal 
cleantiiiess. 


inwiiiu)i£<ition.  the 
de^ee  of  immunity 
conferred  by  an  attack 
is  unknown. 


How  U)|lg 

[  KruMi  KxpMsure 
to  Onset 


Abitkit  10  da^s 
frwui  exposure 
(u  iiiiltal 
fr\cr.  nl«>itt 
U  da\s  nutil 
ra«h  apprars. 

days  if  K>^ninta 
j^Iobiilm  or 
convalescent 
serum  hns 
been  given. 


VAUi  live  x.^vrinc*  .Iv^il- 
abic  but  of  ]iniitc*ivV,ilnr 
because  ihuiikintt.v 
prt'bib!>  dt)c%  iiiil.  cvcecd 
i  years  Vac<  mc  has 
vjhic  Ml  iclcclcd  groups 
of  susceptddes.  for 
example,  the  military 


\'nrics  fritni 

2  ti>  to  da\5. 
cotnniuiU^v 

3  to  \  days. 


ThknoiKn, 
seemingly 
vanes  from 
4  to  ti  or 
more  days. 


Kruni  H  to* 
«r.d.i>s. 
commonly 
18  days. 


(\»nimon  h\  niptunis 


Ib.w  I/ing  Conmiunicable  i  .^lue  Possible  C^ntp!lcatlons 


Fc\er.  ruiinv  c\es  and  no^c.  |  During  period  ni  runn^ 


and  crupdon  in  (be  inoutli 
FifIlo(\(tl      A  <iinra(icristic 
dusk\-rcd,  bloteh^  rash  on 
the  face,  t>ody,  and 
extrenutics 


An  m  u(e  i*  u  tcnal  itifi  t  tton 
\\ki\k  ^MtMcii  (lu^et.  fever, 
inteoNC  )uM(I.t<lie,  n;utsen 

vouHtuif;.  freqticntly  a 
rash  of  siiuill.  round, 
purplt5h>red  spots,  ^ 
di2/tnes^,  sUii  neck, 
delirnim.  and  coma 

An  n.  iile  utfci  lion  Hith 
\.ir\ ing  s\jnpt«>ii««  Onset 
n)a\  be  gr.uUul  or  abrupt. 
Loss  of  appetite. 
irritnbiht.\.irDaitsea  and 
\onntmg,  ^leepjness. 
chilU;  fe\'cr;  enlarged  l>mph 
gl.mds  of  the  neck, 
enlarge*!  spleen;  in  some 
cases  a  rash  or  jaundice 
Syniptoms  may  suli^jdc 
in  a  few  da\  s  or  last  for 
months 


An  aculo  viral  infection 
Willi  siithlcn  Olivet,  fever, 
swciltng.  and  tenderness  of 
the  sahvnry  glands 


e^es  and  no>e.  kisu.dl^ 
fllinut  9  il.ivs.  and  front  4 
ilu^s  before  lm5  da\s 
after  rash  appenrs,  • 


Mid  Ilo  car  mfeefi^fh^? 
pncuinoiua.  Infants  and 
( hddren  under  5  years  of 
«gc  ar^  particularly 
susceptible. 


Vtitil  genus  »rc  no  longer 
present  in  di^^li.irgiS  froin 
nose  and  thro.it  of  in- 
fc<te<l  pervHis  Tsuall^ 
<ltvappenrs  in  124  hours 
after  appropriate 
tnatnient.. 


rndetermined. 


^  >pti.id  of  the  infection  to 
^  the  {itiMix  tissue. 
I  pneuiiiont.i,  niiddie  ear 
I  nifei  tinn.  nufstoiditis. 
chronic  heart  damage. 


Pi^s  n)j\  form  in  glands, 
nephritis,  nirnmgitis.  or 
enceph.ditts  Prognosis  is 
execllrntj  death  rarely 
occurs. 


From  about  7  d  i\s 
In'forc  distiiutixe 
s}  inptoius  tint!  fH  r'«iwtmg 
as  niuch  >is  0  da\  s 
tbereafter,  or  untd 
swelling  of  the  glands 
hu'*  disap{>o.'^red 


Inn.unniation  of' the 
i*\.ine%  or  testicles  m 
adofts.  iiiidtjlo  ear  infrc> 
tiou  and  sometimes 
|H>riu.ineiit  dcnfnrss 
MeningitU  or  eneephabtis 
IS  common.  Children 
under  W  usually 
free  from  complicf  tions. 


^Vaccine  is  now  in  us,e  find  is  recommended. 
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Chart  of  Selected  Communicable  Diseases  fco()tinuedj 


How  SpreXii 

'    *.  ."^ 

I*rc\chtion.  \«^ 

llow  I/uig 
*Kroni  Kxposurj^ 
to  ()n>H 

*   Common  Symptoms 

Hc»w  X^ong  (\<inmuuKable 
* 

*  s 

^Niifte  Possible  G<n)plicatioQt 

r" 

Poti^myelilis 

\\y  Oirccl  conlRCl  or 
droplet  5^>rcn(i  of  no^e 
and  throat  jccretions  of 
infected  p^',oiis,  M»/«iis  of 
infected  persons;  ron^ 
tammated  nulk. 

Active  iintiKintzatiiiii  by 
ilioculutjon  of  Srtlk 
\.irciiie  <ir  b.\  aduuuif-  , 
tration  of  ornl  \.ictine 
reiluccs  the  risk  of 
paraiytir  dl^^•a<e  and 
increases  rcsistftucc  to 
infection  I\iJ>Mvc  pro* 
tection  Mitli  ^anuiiA 
globiiliii  niny  prevent 
only  an  occasional  case 
in  nu  exp(>nc<i  family; 
in  instances  of  kno^n 
flinjjlf  exposure,  niay 
have  ct)n^itlcrable  value 
if  gi>en  xsithiu  2  da>s 
after  exposure.  Innuum* 
zation  of  infants  can 
begin  at  2  months  of  age, 
Sc^cond  attncks  are  rare 
and  prc^uniably  <liie  to 
infection  Mitb  a  ililferent 
type  of  (Hilioviru'. 

From  )  to  2t 
da>s. 
commonly 
7  to  t2da\5. 

An  acute  tllne^s,  >vith 
fever,  malaise.  he.u!«chr, 
and  atitTnejs  of  neck  and 
back.  Tcmj>orar^  or 
permanent,  paral}  SIS  niay 
occur.  » 

(ireatest  Uk  lalr  m^ul'a 
tion  and  earl>  da>s  of 
aciite  illness.  Mrus  being 
present  m  throat 
secretions  and  frees, 
persists  ni  fece^  for  :J>lo 
0  vevks,  but  spread  of 
infection  after  the  acute 
stage  b  rare. 

Pregnxnt  woyiVn  are 
higUy  susceptddc. 
Paralysis  of  varying 
seventy  of  affected  parts 
of  the  body.' 

* 

• 

• 

Rheumatic 
Fever 

t/nknown.  attacks  arc 
usually  precipitated  by 
streptococcal  infection. 

No  iniiniiniMtion,  disease 
rrcurs.  IndiMdu^U 
knov\n  to  have  had 
rheiuiiatic  fc>er  or  eo^* 
vale^cing  from  that 
disease  shotiM  receive 
propliylactio  drugs  for 
long  |>erio<N  thereafter 
to  pre\ent  recurrence 

S^inplum*; 
,  appear  at>out 
i  to  3  weeks 
following  a 
streptococcal 
infection. 

\ 

Fever,  r.qud  p«»Ne. 
unexpliitii.ililc  luAeblceds. 
pallor,  lou  of  Hpprtitc. 
weight  loxs  or  failure  to 
gam  n^Mght.  f.UigUc. 
restless  sleep  Heat,  siuelli^tg. 
and  tenderness  of  joints 
with  pniii  on  iniivciiu''nt 

Not  kiiitHii  In  b(  ( ulll 

nt(4ni(  ible,  tli<*  K^M»Ciated 
strfptmtH'Col  infection 
'  hs\^iisu.tll>  be*'oine  nou- 
eoinniiinuabte  b>  the  <■ 
time  rheumatic  fever 
develops. 

,  Seriuus  damage  to  the 
heart. 

Ilingworm 

Direct  cont.-xct  ^Mth  in« 
fcctcd  perM>n9  or  animals, 
especially  doj;$,  eats,  or 
cattle.  SsHirccs  of  infec* 
tion  are  such  nmtermls  as 
the  back^  of  theater  seats, 
barber  clippers,  hats,  or 
Hothing  contaminated 
with  hair  from  infected 
animals  or  persons^ 

No  iinmiinizationi 
I  repeated  attacks  are 
coninion  Kffective  con* 
trol  of  animal  ringv^orin 
is  cMentiai  in  control  of 
infection  in  man. 

iO  to  14 
da>$. 

InfrttiMh  iK'gmo  .is  a  Mnall 
fitinpio  and  sprt'.i«'>  «itit' 
wards  leaMiig  ^cal\  patches 
of  bahlncxN  on  Ihc  scalp 
On  the  body,  infecttou 
shoMs  a  c)iar«i( teri^tic 
ring-*hapetJ  Ic^um  On  the 
fret,  tkrrc  is  scaling  or 
cracking  »f  the  skin, 
especially  betv^em  tl>e  tws, 
or  blisters  containing  a 
thin  v^atery  Huid 

\s  long  as  lesions  are 
present  and  l»\c  sp^ires 
,  are  present  on  c<mtanii* 
n.tted  materials 

(V^HSto^al  secondary 
infntiun  of  the  lesions 
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chart  of  Selected  Communicabje  Diseases  (continoed) 


(Itch) 


Smallpox 


Syphilu 


from  Outicrgarinrnts  or 
*hw^  freshly  cont«mi« 
n»ted  by  infcct6l  p€r5oni< 


ixarlet  Fever' 


(  ontnrt  Hitii  arntcl>  til  ur 
Ctm^ alcsce^l  pjiticnt^nr 
earner^  l>isiharKC»  from 
nose.'lhroat,  or  pitriilenji^ 
leiioiis:  ohjcol^  ronlami* 
iiate<]  wii4i  sucli  dn' 
charges.  An  uutbreak^niay 
follow  (hr  ingest UMi  of 
coDtotiumted  foiHl  or 
milk.  V 


'Coiilao.t  Hith  perv>ns^ek 
with  the  (h^ea^e  Lootnet 
iieeti  nol  be  nitiiiinte;  air* 
txtrn^  transmission  may 
occur  over  short  distances. 
Spread  by  no^c  and  throat 
diieharges  or  by  niitteriai 
from  skill  lesion H. 


My  direct  contact  (sexual 
iiilercourHC.  kmmg. 
.fondling  of  children) 
during  primary  and 
secoiniary  s.vphMis  Source 
of  infection  iH  cxiidfitcil 
from  early  lesjons  of  skin 
or>  mucous  membrane  of 
mfeoied  persons.  An  in* 
feeteU  «>onian  may 
transmit  .lyphihs  to  her 
iinlM>rn  ehild. 


rreyention 


Avoid  contact  with  in« 
fected  persons,  cieanli* 
ncM,of  Ixxly.  garments^ 
and  bcdcU)tlics.  r 


No  iinmiiiit7«t(on.  avoid 
6»vtact  with  infected  ^ 
j)crsons.  rasteuriKalion 
of  milk. 


\acriiiation  at  about  3 
n^itbs  nf  age  A>id  <»i 
eiil^VK  HcluMil.  when 
fiiceilwith  unusual  e\i>o* 
sure,  as  in  travel  to 
regions  where  disease  is 
prevalent^  when  e\i>oscd 
to  diVa^.  Ilevaccina* ' 
tion  IS  recoininenileil 
every  5  jear^< 


No  munuiniation.  one 
attack  does  not  confer 
iniinuhity.  Hc^t  nicnsures 
are  hcatth  and  sex  edura* 
tion.  preparation  for 
marriage,  premarital  and 
prenatti  examinations  ai 
part  of  general  physical 
examination. 


How  J^ng 
From  Kxposure 
'>  to  Onset 


I  toVe  dni^. 
sever*  Uiiays 
Of  eVen  weeks 
may  elapse 
l>efore  itcfiing 
is  noticed). 


I'sually  «  to^ 
5  days. 


From  7  to  tO 
days, 
comtnonly 
*U  ilays. 


10  days  to  10 
weeks,  usually 
3  weeks. 


.Common  Symptoms 
• — — —  ^* — — — 

• 

How  I>ong  Comniumcablc 

  .„  ..  * 

Siiiie  Possible  Complications 

Fenetrfttion  of  the  skin 
visible  as  pimples  and* 
blisters  or  as  tiny  linear 
burrows  containing  the      f  * 
female  mite  ami  Iut  eggs 
rniiiar.N  \Mup)oiu  is  itchiijg 
at  site  of  lesiont.  esjwciHlly 
at  night  Ix'sions  eoiuniunly 
occur  on  finger  webs,  inner 
surface  of  wrist.%.  the  ell)0»^.s. 
axillas, 'around  the  waist, 
and  lower  portion  of  the 
buttocks 

t'ntd  mites  and  eggs  arc 
.destroyed  b>  treatment 

• 

Occasional  secondary 
infection  of  the  lesions 

5 

1 

Acute  tioset  with  high  fever, 
sore  thro,it.  strawberry 
tongue,  nnusea  and  vomit- 
ing, fine  rash,  i^hieli 
bl.inehes  on  pressure, 
ippears  on  neck  and  chest 
in  about  2t  hours  Wheq 
the  rash  siibsidev  )Im;  skin 
l»egins  to  p*tK  in  scyxVe 
cuses.  the  liuir  may  be  shed. 

In  un^tjoiplu^ated  cases, 
during  mciihatum  and 
diness.  approximatel.N  tO 
days<  In  untreated  eases, 
from  i  to  3  weeks,  for 
months  in  carriers 
Adequate  treatment 
elnumntes  p<»s4ibihty  of  . 
triUMnissioM  within  <i 
hours.  <v 

Miiklle  ear  infection, 
damage  to  the  heart  and 
kidiieys.  inflamuiation'of 
the  glands  in  the  neck  is 

common 

Sudden  onset  with  fever. 
chiUs,  he.vlaelie.  severe 
backache,  and  prostration. 
Teinpera''.re  falls  tn  ^  to  4 
da>>  and  rash  app^ars;^ 
finally  forming  scabs  that 
fall  off  in  ahout*3  wcek»< 

*  • 

From  fir*t  symptoms  to 
disappearance  of  all  scabs 
and  crusts.  usu.illy  1  t<i  3 
weeks.  Most  connninii 
cable  in  early  .stage  of 
the  disease. 

Secomlary  infection  of  the 
skin  with  subsequent 
sep(i<emia.  pneumonia; 
lar\  iigitis.  pleurisy* 
euipb.NsemM  (air  in  tissues), 
middle  car  infection; 
occasionally  kidney 
damage. 

I'nmar,\  lesion  (<hanere)at 
the  point  of  rontart.  which 
wdl  lir.nl  withool  treatment. 
A  secondary  eruption  in- 
volving skin  and  mucous 
membranes;  latent  per(o<{ 
may  Inst  fo^  years  with 
oce'aslonal  rel.ipses  and  *• 
ippearanco.of  lesions.  In  con> 
genital  sypmlis.  only  the  late 
ma^tifestations.  such  as  the 
listed  complications  occur. 

Variable  and  not 
d(  finitely  known 
A<lequate  treatment 
usually  ends  infectiv>ly 
within  24  hours. 

1 

-                                                                           *•   M  

Sterdity:  ahoftion  or 

ililli  ni  1  in  ITT  ■  ^iAiiiA|^c  ssJ  ii«v 

heart.  bKndness;  deafness; 
paralysis;  insanity. 

•.Scarlet  fever  and  streptococcal  sore  throat.  erysq>el".  puerperal  fever,  celluhtis.  tions  are  all  eaus<nl  ly  the  samt  stram  of  Group  A  hemolytic  streptococci  Th^same^ 
mastoiditis,  osteomyelitis,  otitismcdia.  peritonitis,  and  various  sk'O  and  wound  infec-    prinuples  of  control  hold  generally  for  the  group 
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Chart  of  Selected  Communicable  Diseases  (continued) 


s 

How  Sprrftd 

Preventiort 

\ 

How  l/>ng 
From  Kxpoiupc 
to  Oaset 

•  t 

Common  Symptoms 

How  lyong  Conimiftiirnbw 

t 

Some  PoMiTIle  Complicati[>n» 

TcUnua 
(LocWjAw) 

TrtaniiS  spores,  found  m 
soil,  street  dust,  and 
animal  ami  Iiumaii  ftcrs, 
enter  tlie  bo<Iy  through 
injury,  usuallv  a  puncture 
nound  These  spores  may 
also  enter  ihe  Wy 
thruu^li  burns  and 
trivial  or  uiftioticed 
i^ounds 

Routine  unmunuation 
wth  tetanus  toxoid  m 
infancy  and  e*rly  «^hdd« 
ho<Hl,  wjih  reinforcKif 
do%es  at  mtervaU  no 
Irtn^er  than  5  >cars  An 
attftck  does  imi  confer 
minuhtly,  In  the 
ahsrnre  of  active  uiiiiiv^^ 
mtAtinn.  tetutius  an^h  ^ 
toxin  provides  pawjve.  .'  1 
protection  to  injured 

Commonly  4 
days  to  5    ,  ' 
w«iks;  ipnfer 
periods  have  ^ 
Uen  rutted. 

I'amful  muscular  contrac* 
tions  of  neck,  jaw.  amf 
trunk  muscles^Stiflfness  m 
creates  until  j«\w%  l>econie 
locked,  the  head  is  drawu 
backward  "*^Jl^•ht  ^tuoulfitioii 
of  pntieid  cayjcs  conviilsions 
and  extreme  pain.  Vsu.illy 
h»w  fever,  diOindty  in  swal- 
lowing and  breathing  it 
common. 

 '^t  ^ 

Not^directly  tiausimssilde 
from  person  to  person 

Hare  under  proper  treat* 
ment  and  prevention;  ^ 
probably  fatal  if  not 
treated  prornptly« 

r  '  '  •  ■ 

Tub«rcul(>ii« 
(Pulmonary) 

• 

Infectioa  usu.illy  residti 
froin  continued  an<' 
iiitima«e  exjvii^urc  to  tn- 
fected  pcrvoii^  »ith  aelive 
di«etve  ('*)uchin)(  or 
snt'ettof;  hv  a  patient 
ifthtne  't'putlun  coiitain^ 
the  t«hrr(  le  h.'^nlfui  re- 
Ira     ft  cloud  cf  hi>!;hly 
infettit>ws  dri)p!ew  Itovtnc 
tuWri  uhtiis  troo5mittei) 
by  ingeiitmn  of  unpAt^eur* 
uetl  dairy  pr«Mh»<"t4  from 
'infected  crt*» 

Ivh^tion  and  treatment 
of  active  cavrn,  e^amma- 
tioii  of  contactn  and  su«> 
*IK*<-t».  X'r.ij  '.cfcnuiriK  of 
atlults  III  nmuiniiiiitteri 
Vkiu-rc  the  frequcf^cy  of 
{iiU'rcuhiim  1%  known  to 
he  rvceuivf,  pavteun* 
tatioii  ivf  miik  dnd  the 
elunniation  of  tu)>ercu- 
loMs  among;  d«iiry  cattle; 
\\CV*  vaci  llation  for 
mimfeeted  pi»r<ons  sub- 
ject toimayoidftW<c» 
hfkvy  etposure 

Trom  infection 
to  priin*!^- 
phate  leiions, 
about  4  to  t) 
veeks.  from 
infect  ii^)ivl«» 

pr*t;f!tl«IVC 

puttiionary 
tuberculosis 
may  be  years, 
with  Hrst  tf  to 
\9,  months 
most  hai- 
arn^ou^s 

Primary  mfet.tiou  u«»uaU> 
K<H'^  uiide^'*  ted.  but  re- 
vmble^  thr  ctMiihiou  CoM  „ 
,  Courv  of  ilHcAse  \*.iiie<i 
widely  K.'»fhe^'t  >>  mptniiis 
ujualtv  fatigue,  weight  lois, 
los%  of  aiiiwtite.  chrome 
cough,  fever,  nij;Kt  swe.its 

i 

1  V 

A-^Jonj?  AS  tubcrctr 
brtcilli  are  l»eiri{?  di<- 
ch.irjied  bv  the  p.<tieiit 
(  onimeivM's  when  Iuor 
*IcMon  Iwoioe*  oprn  an«l 

.4.>til iti>ti»c  iinltl  IifAlHil  i\r 
COfiimii'^^  iiimi  III 

ilc.ith  ^HTMr^  Si»»*» 
jutit'iitN  intecmittenlly* 
j»ifet»iou%*for  .>e«rs 
Co«i);'.iinj:''babits  and 
h>  Kienic  practiiC"!  <d 
patienj  imflueiice  bis 
de^re*  of  infcctoiumeas  , 

pleurisy,  wrth  or  without 
rffuMon«  meningitis,  m* 
fe  i.on  of  |:astrouit/stinal 
tr.ul  when  sputum  is 
SKidhmed.  infection  of  the. 
lymph  systeni.  rectal 
list  Iliac  and 'abscesses; 
tulretcu1o%LS  of  the  kulney. 

TuUrtmt* 
(lUbhilFcvrr) 

By  h»te  i»f  irifecUMl  flies  or 
ticks,  hy  handhii^?  in- 
fected ahininb;  <>r  hy 
(luidi  from  infected  ins<cL9 
or  aniiiiAls.  hy  injjestion 
of  msufficirntly  cooked 
rahlnt  meM;  (Irinking 
contaminated  water 

KiUe<l  vaccines  are  of 
hmited  vahic  Avoid  biles 
of  ll^r«  and  tivks  and 
haniUai/  anitnali  in  areas 
^ihere  disease  is  prfva- 
lent-  Avoid  drtnkmj;  raw 
waier  ivhere  disease  pre- 
vails among  wild  ammxh. 
Permanent  imr»iuni»y 
usin^Ily  foilowi  rev*  /ery. 

From  hour* 
to  10  dA>s, 
usually^  day*. 

» 

Nauscji  and  vi)(uitO)>;>  t\\nn, 
J  ffvcr,  an  ulcer  ii*«*illy 
>  pear-i  at  tlie  mte  of  infection 
i  ami  l>inph  |»Und%  m  the 
!  area  be^iome  tender,  swuHen. 
V  and  comnumly  supp^iratc 
,  Acute  ^yinptouu  ^iijbside 
'  m  <  to3  *eek^  but  recovery 
'  mny  take  4  to  S  months. 

I'lulcr  iiiXtural  conditions 
not  directly  tr)iin*.iiiiwihle 
from  person  to  p<*rson. 
Infectisus  a>;e!it  m-iy  be 
found  3»iV<c[»^<"«J  if 
dunop  the  fi^H-^fweeki 
of  the  divcase  nnTnv  . 
letioni  lip  to  A  moiitl»Nflnd 
some  tmi-e*  loofjer  \ 

Pneumonia;  meninj^itis. 
encephalitis  , 

* 

/ 

Typhoid 
F«ver 

Di'ect  or  lodirect  contact 
With  infected  persons  or 
carr(er3  Piinripftl  vehicles 
of  spread  are  vvatrr  and 
fdod  contaMiinated  with 
frees  or  unre  of  infectwJ 
persons  Contammation  a 
unually  by  hands  of  a 
earner  o^of  an  undiag- 
nose<I  case  rhes  nr  \y  al»o 
play  a  parV^ji  ipread 

Immunization  with 
t)phoul  vACCine»  periodic 
reinforcing  mje^tion* 
dciiraWe,  commonly  once 
in  3  year*  A  high  dejjree 
of  immunity  uxualty 
follows  recovery  from  the 
diseftse. 

..lit   .m-m,m 

Variable,            Kever,  headache,  constipa> 
average  2           tion  more  commonly  thai^ 
week»,  usual       diarrhea;  ahdomimil  tender* 
range  1  toS        ness  and  distentic}n.  rose 
we^'is.               $pols  on  t^e  trunk 

k 

As  '^vOR  as  t>phoid  hftCiHi 
»pj>e*r  in  excretA.  usuatb 
from  second  week  through- 
<Mit  convaleacence.  ihefe^ 
.  after  variable  From  <  to  ' 
ii  percent  of  patients  be- 
come permanent  earners 

Hemorrhage  oV  perforation 
of  the  intestin?,  prri-  , 
ton  Ills,  blood  dot  in  a  vein; 
e^rly  Ireart  fa  dure;  he<I- 
sores.  bronchitU  tnd  pn*u« 
monia 

! 
j 
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Chart  of  Selected  Communicable  Diseases  (continued) 


t^ndtilntit 
Fev^r 

(HrttcrllMis) 


Whooping 

Cough 

(IVrtiiMis) 


I{otv  .Spread 


rrrvrntiuii 


C  cintarl  tvilh  iiirrrtni        ^  liiiiiiimiT'.itiiin  1*>  \ar> 
nniui.iU,  ninm.il  li«iics,  or  ,  citi.itinn  imt  \w<lrl\  nc- 
srrrrtmn^.  niiii  i»>  in^;fs-    J  ccptcil.  its  rfTn  t  is 
tion  o""  iiiiik  or  c|.iir>  priMl-  j  ctuitrovcrsial  >o.in  b  for 


iicls  from  inrrrtc«l 


I  H>  (tirrrt  nuiUirt  ^^itli 
I  infrrtrii  persons  l>y  lirop- 
Irl  ^prr.Kl.  i»r  indirectly 
iiv  (Ntntnct  %\itii  nrticlcs 
Treslily  soile«l  with  (lis< 
^harx^s  from  the  nost  ami 
throAt.  . 


niii)  riiiniitatiuii  iii* 
fectnl  aniin.iU.  nir.it 
ipspt-rtHin.  ami  p.istriiri' 
ZAtioii  iif  milk  nnil  <l.iiry 
pViHlurts  nrr  i*<>iiiiiiun 
prevniti\e  i(lcasiirc$ 


iTiiiiiiifiir^ihiiii  i>r  .itl 
siiwptililr  prcsrIiiMil 
rhitilrrn  \atciiir^  iii.i> 
lir  im:il  .iloiic  or  in  <<>iii- 
hination  with  iliphthrm 
ami  trlanns  toximl  Iiii- 
iininiutinii  r.in  Ik*  slartnl 
nt  I  to  i  months  of  n^c. 
A  s^nf;Ic  reinrornn^  ilose 
at  1  to  {  anil  aK^m  at  4 
to  5  years  of  a^e;  anil 
aihhtionally  if  there  ts  » 
known,  direct  contact 
with  a  c»*c  m  ♦he  faniity. 


How  I^ng 
Kriiui  K^posiire 
to  Onjcl 


lii^hl}  cana- 
ille .mil  - 

dtfTMIlIt  t<l 

nvrrt.iiii, 
ti^u.ili;i  S  til 
^1  da>s. 

iKT.ISKMI.llly 

.sec'cral 

IlKillths, 


( tiiMiiintil^  7 
d.i> \.  .iliniisl 
iitnr<irn>I\ 
uitliin  10  da>s 
niid  iii>t  ex- 
ceeding 
da>s. 


Common  Sjmploms 


Onset  nia>  he  acute  or 
in^adiial.  Htth  fr^cr.  hrad- 
nclie,  i^eakncss.  profuse 
sweating,  *  lulls  and  griirr- 
ahzcil  aching.  The  divrax 
may  last  for^scvcral  days, 
many  inunth^^  or  occasion- 
ally for  sci-eratwears,  lie 
covery  is  usiliI,  »Hit  dis- 
ability is  often  priVnounced. 


Acute  l»actertal  infcclion 
involvmg  the  respiratory 
tract,  and  characterircti  Vy 
A  typical  'Vhiwping"  cough, 
lasting  1  to<  months.  Ite- 
ginning  symptoms  like  thoAe 
of  the  common  cold. 


How  I^mg  Conimunicible  jj^'.'nc  I'ossdile  Coniphrationi 


K,irely  comniunttahie 
rrom  man  to  man,  the  in~ 
TectKius  agent  may  l>e 
disch.irgcd  m  iinnc  and 
other  excretions  for  long 
periofis  of  tune. 


From  7  days  after  ex- 
pt,?ure  to  3  weeks  after 
onset  oT  typKr*!  paroxys- 
mal cough 


I  Ilr.'trt  d.iinagc,  chronic 
^  arthritis,  pncnninnia. 
,  haliitiial  or  occasioiiai 
alHirtHiM,  ni.Tstitis,  in 
n.i nmi.it ion  of  the  ovaries 
in  noiiien.  of  the  testes  in 


l^iriiinonia  is  usually  the 
I  hicf  t  aiise  of  death  from 
thi5  disease.  Iironchiectasis. 
ctiiphysenia,  middle  ear 
disease;  hrain  clamage. 
hernia;  convulsions. 
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Maternal  and  Child  Care 


imODUCSION  >  "  . 

'  The  course  of  study  in  Maternal  and  Child  Care 
is  designed  to  assist  the  student  to  develop  an  " 
understanding  and' appreciation  of  the  maternal     -  . 
cycle  and  to  acquire  the  skills  needed  to  give 
adeguate  care  to  mother  and  baby.    In  addition, 

*  A- 

the  student  should  gain  an  understanding  of  the 
•  emotional  adjustments  that  the  infantas  family  has 
to  make. 

The  focus  of  this  unit  is  on  the  unique  needs 
of  the  mother  and  infant. 

The  program  should  give  the  student  an  aware- 
ness of  tlB  positive, concepts  in  maternal  and 
child  care  and  its  contribution  to  the  health  of 
jbhe  co^nmimity  at  large. 


OBJECTIVES 

To  gain  knowledge,  understanding,  aric 
the  nursing  care  o^ 

patients  through  the  prenatal  pi 
the  maternal  cycle  j 

patients  during  and  after  childl 

newborn  in  the  nursery 

'  patients  with  complications  of  ] 
^^abor,  and  delivery  \ 
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Matei-nal  and  Child  Care 

OBJECTIVES 


study  in  Maternal  and  Child -Care 
ist  .the  student  to  develop  an 
"apprecia-fi'ion  of  the  maternal 
.re  the  skills  needed  to  give 
aother  and  baby.    In  addition, 
gain  an  \mderstanding  of  the 
jnts  that  the  infantas  family  has 


To  gain  kno^iledge,  understanding,  and  skill  in 
the  nursing  care  of  - 

patients  through  t^e  prenatal  phase  of 
the  maternal  cycle  .  \ 

patients  during  and  after  childbirth 
newborn  in  the  nursery 

'    patients  with  complications  of  pregnancy, 
labor,  and  delivery 


this  unit  is  on  the  unique  needs 
infant . 

should  give  the  student  an  aware- 
ive  concepts  in  maternal  and^ 
s  contribution  to  the  health  of 
large.        -  - 
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unit  1 


PRENATAL  PHASE 


Topic 


Content  Development 


Patient-Related  Act 


Introduction  to  Obstetrics 


Preganancy 


Definition  of  obstetrics 

History  of  obstetrics 
ancient 

modern^  •      ^ , 

midwifery 

Medical  word  construction 

birth  natal 

delivery  partinn 

pei^iod  fQilowing  last 

stage  of  birth  puerperium 

before  pre- 

ante- 

after. ,  post- 
pregnant  .gravid 

having  delivered  a 

living  child  parous 

more  than  one/  multi- 
first  primi- 

pertaining  to  unborn 

child  fetal 

svirgiQa:^  xepair. .   -orrhapby  v 

'  .'Opening 'or  incision  -otomy 

reduction  to  original 

size.   .involution 

capable ^ of  living. . . . .  . .viable 

Definition  of  pregnancy 


Read"  obstetrical  cht 
terminology  relate 


Visit  to  -prenatal  cl: 
Review  charts  and  moc 
reproductive  systej 
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PRENATAL  PHASE 


Content  Development 


Patient -Related  Activities 


Definition  of  obstetrics 


History  of  obstetrics 
ancient 
modern 
midwifery 

Medical  wojd  consthiction 

birth  I  natal 

delivery.'  partum 

period  following; last 

.stage  of  birth.  puerperiiim 

before  \  pre- 

>  ]  ante- 

,  after  ..T^  post- 
pregnant   i   gravid 

hav:ing  delivered! a 

living  child. . . .  .j  parous 

more  than  one.i..j  raulti- 

first  I  :  .primi- 

pertaining  to  unqorn 

child  i  fetal 

surgical  repair..'  -orrhaphy 

opening  or  incision  -otomy 

reduction  to  original 

size  ^.  involution 

capable  of  livingl  viable 

Definition  of  pregnancy 


Read  obstetrical  charts  to  analyze  ^ 
-  terminology  related  to  obstetrics 


Visit  to  prenatal  clinic 
Review  charts  and  model's  of  the  female 
reproductive  systems 


2kQ 


unit  1 
Topic 


Content  Development 


^Pregnancy  Duration  of  pregnancy 

•   •        '      "  Na^gele^s  Eule  ^ 

-    •  Develojpment  of  fetus 

genetic  factors. 

chromosomes *and  genes 
•  sex  determination 

progressive  development 
early  developmental  stage 
monthly  development 
fetal  circulation  . 


fetus  as  affected  T^y 
drugs 

alcohol  .  . 

tobacco 

Special  problems  related  to 
pregnancy 

psychological  adjustment- 

abortion 
•    unwed  mother  and "father 

Physical -changes  of 
reproductive  system 
uterus  -  Hegar's  sign 
vagina  -  Chadwick's  sign 
enlargement  of  uterus 
*N  ammenor'rhea 

vaginal  secretions 
enlarged  breasts 


49-; 


Content  Development 


Pa*ti6nt -Related  Activities 


Duration  of  pregnancy 
Waegele'^  Bile 

Development  of  fetus'  .  . 
genetic  factors 

chromosomes  and  genes 
'"^-feex  determination     .  " 

progressive  development 
early  developmental  stages 
monthly  development 
fetal  circulation 


fetus  as  affected  by 

-  dTTUgS 

alcohol 
tobacco 

Special  problems  related  to 
pregnancy 

"  psychological  adjustment- 
abortion  ' 

unwed  mother  and  father 

Physical  changes  of 
reproductive  system 
uterus  -  Hegar*s  sign 
.vagina  -  Chadwick*s  sign 
enlargement  of  uterus 
aramenorrhea 
vaginal  secretions 
enlarged  breasts 


Calculate  problems  related  to  estimated 
•    date  of  delivei»y  or  confinement 


Observe  fetal  specimens  at  various 
stages 

Use  models 'and  charts ^on  fetal 

development 
Compare  circulation  in  adult  with 
that  of.  the  fetus  -  ^ 

« 

Visit  nursery  and  pediatric  service 
to  observe  congenital  defects 


Observe  patients  with  psychological 
problems 

Provide  emotional  support  and  reassurance 


Observe  and  assist  with  physical  exam- 
ination in  prenatal  clinic 
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^Unit  1  • 


Topic 


Content  Development 


Patient-Related  Actr 


Pregnancy 


integumentary  system 
striae  gravidarum 
'•pigmentation 

perspiration 'and  oil  secretions 

endocrine  system 

changes  in  yarious  glands 

circulatory  system 

heart  -  blood 
^  blood  vessels 

tissue  edema 

.headaches 

musculoskeletal  system 
bones  and  muscles 
teeth 
joints 

respiratory  system 

hyperventilation  -  aid  to  fetus 


digestive  system 
salivary  glands 
stomach  -  nausea  and  vomiting 
intestines  -  regtilation  of  bov;el 

urinary  system 
virinary  frequency 


Explain  to  patient  ii 
personal  hygiene 


Teach  patient  -need  fc 
clothing  and  exerc: 

Observe"  and*  record  v: 
syiuptoms  related  tc 


,  Explain  need  'to  pdti( 
supervision  and  die 
.  Teach  patient  need  fc 


Review  adequate  diet 
constipation  and  ex 


Teach  patient  how  to 
during  routine  visi 

Explain  hygienic  meas 
discomforts  • 


ne3cvous  system 
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Content  Development 


Patient -Related  Activities 


integumentary  system 
striae  gravidarum 
pigmentation 

perspiration  and  oil  secretions 

endocrine  system 

changes  in  various  glands' 

circulatory  system 
heart  -  blood 
blood  vessels 
tissue  edema 
headaches  > 


Explain  to  patient  importance  of  good 
personal  hygiene 


Teach  patient  need  for  non-constricting 

l^othiHg  and  exercise 
Observe  and  record  vital  signs  and. 

sjnuptoms  related  to  circulatory  changes 


musculoskeletal  system 
bones  and  mtuscles 
teeth 
joints 

respiratory  system 

hyperventilation  -  aid  to  fetus 

digestive  system 
salivary^lands 
stomach  -  nausea  and  vomiting 
intestines  -  regulation  of  bowel 


Explain  need  to  patient  for  good  ^dental 

supervision  and  diet 
Teach  patient  need  for  good  posture 


Review  adequate  diet  to  prevent 

constipation  and  -^excessive  weight  gain 


urinaiy  system 
urinary  frequency 


Teach  patient  ,how  to  olpitain  specimens 

during  routine  visits 
Explain  hygienic  measures  to  relieve 
'  discomforts 


nervous  system 


230 
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Unit  1 


Topic 


Content  Development 


Patient-Related  Acti' 


Pregnancy 


Signs  and  sy/nptoms 
presumptive 
amenorrhea 
breast  changes 
nausea  -  vomiting 
urinary  frequency 
leulcorrhea 
quickening 

probable 

genital  and  uterine  changes 
Chadwick^s  sign 
Goodell's  sign 
Regards  sign 
Brarton  Hicks* 

abdominal  changes 
size. 

striae  gravidarum 
pigmentation 

laboratory  tests 
diagnostic  tests 
animal 

As chheim- Zondek 
Friedman 
Xenopus 
Agglutination 
Amenorrhea  test 


Use  of  charts  depict: 
pigment  and  size 

Assist  doctor  with  ci 
prenatal  clinic 


Assist  with  patients 
of  pregnancy 


Prepare  patient  for 


50a 


positive 

fetal  heart  tone 

fetal  parts  felt  by 
,  examner 

fetal  movements  felt  by 
examiner 


?'51 


Assist  with  care  of 
clinic 


/ 

504 


content  Development  '  Patient-Related  Activities 


Signs  and  symptoms 
presumptive 
amenorrhea 
breast  changes 
nausea  -  vomiting 
•urinary  frequency 
leukorrhea 
quickening 

probable  ^ 

genital  and  uterine  changes 
Chadwick*s  sign  ^ 
Goodell*s  sign 
Regards  sign 
Brajcfcon  Hicks  ^ 

abdominal  changes 
size 

striae  gravidarum 
pigmentation 

laboratory  tests 
diagnostic  tests 
animal 

As chheim- Zondek 

Friedman 

Xenopus 

Agglutination 
Amenorrhea  test 


Use  of  charts  depicting  changes  in 

pigment  and  size 
Assist  doctor  vrith  care  of  patients  in 

prenatal  clinic 


Assist  with  patients  at  various  stages 
of  pregnancy 


Prepare  patient  for  laboratory  tests 


positive 

fetal  heart  tone 

fetal  parts  felt  by 

examiner 
fetal  movements  felt  by 

examiner 


Assist  with  care  of  patients  in  prenatnl 
clinic  T 
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Unit  1 


•  Topic 


Content  Development 


Patient ^Related  Activi 


Prenatal  Care 
.Antepartum  NCare 


Pefinition  .of  prenatal  care  refers 
to  planned  examination,  observU- 
'  'tion,  and  guidance  of  expectant 
mother 


5  Oh" 


Goals  ^ 

pregnancy,  with  a  minimum  ot^ 
mental  and  physical  discom-  < 
fortvand  a  maximum  of. grat- 
ification 

delivery  under  optimum  conditions, 

delivery  of  a  baby  with  good-..x  ,  . 
^potential  for  ^sai^vival* 

establishment  of  good  health 
habits  for  family 

smooth,  gu'Lded  postpartum 

/  adjustment  '  ^ 

Medical  supervision 
facilities  available 
private  physician 
hospital  clinics 
public  health  agencies 

First  visit 
past  medical  history 

diseases,^  operations,  general  "  , 

health  *   ,  .  \ 

menstrual  history 
previous  pregnancies  and 
labor 

■^^ 

examination  of  the  patient 

review  lithotomy  and  other'body 
positions  for  chest,  abdominal 
?ind  pelvic. examinations 


252 


Observe  andjf^ssist  in 
prenatal  classes 


Take  vitil  signs 
V/eigh  f)atient  * 
A'ssist  with  physical 
including  palpation 
estj,matiah'  of  j^lri* 
and  vaginal  examina* 

501." 


Content  Development 


Patient  ^Related  A<:tivities 


Definition  of  prenatal  car©  refers 
to  planned-  examination,  t)'bserya- 
tion,  and  guidance  of  expectant 
mother 


.«Goals 

pregnancy  with' a  minimum  of 
mental  and  physical  discom- 
fort and  a  maximum  of  grat- 
\'K  aification 

.delivery 'under  optimum  conditions 
delivery  of  a^haby  with  good 
'>potential  for  survival  ^ 
establishment  9f  goo'd  health 
'  »      habits  for  family 

smooth 5  gu-lded  postpartum, 
adjustment  •     *  , 

Medical  supervision  - 
facilities  available  ' 
private  physician    {x,  o 
hospital  ^clinics  , 
public ^health  agencies 

First  visit, 

pas t^.  medical  history 
'  diseases,  operatibns/  general 
health 
menstrual  history 
previous  pregnancies  and 
labor 


X)bseVve  afid  assist  in  the  teaching 
prenatal  cla*sses  '     .        \  " 


of 


ERIC 


examination  of  the  patient 

review  lithotomy  and  other  boqiy 
positions  for  chest,  abdominal ;> 
and  pelvic  examinations' 


252 


Taiie  vitals  signs 
VJeigh  patient  • 

Assist  with  physical  examination^ 
including  palpjation  of  abdomen, 
estimation  of  pelvic  measurements j 

'  ^d  vaginal  examination 


Topic 


Content  'Development 


Patient  .Related  Activ 


^Prenatal  Care  . 
Antepartum  ,Care 


laboratory  tests 
VJasaei'man  » 
urinalysis^ 
RH  factoi: 


___A^ist  with  collectic 


Qeneral  hyciene  *        ;  , 

nurse's  role  in  "ins  tract  ion 

'    and  education  usinc  indx^dual 
and  group  instxnxction  *  ^ 
baths 

elinanation 
weight  control  » 
dental 
clothing 
douching         ^  - 
rest  and  exercise 
marital  ^relation's 
diet 

drugs,  alcohol,  and  tobacdo  ' 

Subsequent  visits  -  supervision 
and  prevention  of  normal  dis- 
comforts of  pregnancy 

nausea  and  vondtihg 

heartburn/ 

constipation 

flatulence 

shortness  of^ 

backache 

leukorrhea 

pruritis 

leg  cramps 

edema  of  fjset 

varicose  veins 


reath 

\ 


Interpret  physician^ a 
patijOnts  • 


Assist  physician  vritl 

urinalysis 

weight 

blood  pressure  meaa 

special  examinatiox 
warrants 

blood  examination 

rectal  dnd  vaginal 
Interview  patients  ai 

to  relieve  di^comfc 

View  char's  to  see  b< 
relation  to  the  dii 
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Content  Developmept 


Patient-'R^lated  Activities 


laborg^tory  tests 
Wasserman 
urinalysis 
RH  factor 

General  Hygiene 

nurse's  role  in  instruction 
and  education  using  individual 
and  group  instruction 
baths 

elimination 
weight  control 
dental 

clothing  '  •  ' 

douching/ 

rest  and  exercise 

marital  relatiqn^ 

diet  '  '  ' 

drugs,  alcohol,  and  tpbaoco  ^ 

Subsequent  visits  -  supervision 
and  prevention  of  noriria^/dis-- 
comforts  of  pregnane^ 
'  nausea  and  vomiting  ' 

heartburn 

constipation 

flatulence 

shortness  of  breath'"  ' 
backache 
leukorrhea 
pruritis  -  • 

leg  cramps 
edema  of  feet 
varicose  veins 


Assist  with  collection  of  specimens 


[interpret  physician^  s  instructions  to 
patients "  ,  ,  ' 


Assist  physician  with  procedures 
urinalysis 

weight       . '  * 
blood  pressure  measurement 
special  examination  when  -condition 

warrants 
blood  examination 
rectal  and  vaginal  examination 
Interview  patient's  and  teach  measures 
to  relieve  discomforts 

Yif"^  cliarts  to  see  bodily  changes  iia 
relation  to  the  discomf6rts 


253 
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Unit  1                            "  ' 

>.  Topic 

Content  Development 

Patient-Related' . 

Prenatal  Care 

> 

danger  signals 

Observe  patients 

Antepartum  Care 

.  .  persistent  headaches 

persistent  nausea  and  vomiting 

visual  disturbances 

vaginal  bleeding 

severe  pain  in  lower  abdomen 

edema  of  face  and  hands 

chills  and  fever 

sudden  escape  of  fluid  from  vagina 

Complications  of  pregnancy 

Observe  and  care 

hyperemesis  gravidarum 

complications  ■ 

treatment^ and  i 

toxemia  -  pre-eclampsia  and  eclampsia 

Prepare  case  stuc 

patients  with  < 

pregnancy 

abortions  7  types 

* 

ectopic  pregnancy 

placenta  previa 

Observe  newborn  w 

rubella 

defects 

syphillis 

Practice  isolatio 

gonorrhea 

non-infectious  diseases 

diabetes  mellitus 

Prepare  case  studj 

< 

or  diabetic  prej 

50o 
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Content  Development 


danger  signals 
persistent  headaches 
persistent  nausea  and  vomiting 
visual  disturbances 
vaginal  bleeding 
severe  pain  in  lower  abdomen 
edema  of  face  and  hands 
chills  and  fever 

sudden  escape  of  fluid  from  vagina- 
Complications  of  pregnancy 
hyperemesis  gravidarum 


toxemia  -  pre-eclampsia  and  eclarripsia 


Observe  patients  in  prenatai^inics 


Observe  and  care  for  patients  with 

complications  -  emphasizing  causes^ 
.    treatment^ and  nursing  care 

Prepare  case  study  on  individual 
patients  with  complications  of 
pregnancy 


abortions  -  types 
ectopic  pregnancy 


placenta  previa 

infectious  diseases 
rubella 
syphillis 
gonorrhea 

non-infectious  diseases 
diabetes  mellitus 
heart  disease 


Observe  newborn  with  congenital 
defects 

Practice  isolation  technique  _  ^ 


Prepare  case  study  on  the  cardiac 
or  diabetic  pregnant  wom^n 


ERIC 


29^ 


Unit  2 

LABOR  AND  DELIVERY 

Topic 

Content  Development 

Patient .Related  A 

Labor  and  Delivery 

Labor  and  delivery  . 

theory  regarding  onset  of  labor 
signs  of  labor 
lightening'' 

Braxton  Hicks*  contractions 
vaginal  discharge  and  shov 
i^upture  of  ^^mniotic  membrane 

Admit  obstetrical 

stages  of  labor 
first  stage 
definition 

physiological  changes  and  nurse *s' 

role  ' 
duration 
complications 

Give  care  of  pati 
stage  of  labor 
^         administer  pe 
take  vital  si 
check  fetal  h 
note  contract 
observe  for  r 
give  enema 
observe  for  ui 
excessive  b! 
meconium  in 
prolapsed  c^ 
change  in  v 
symptoms  of 

1 
1 

second  stage  of  labor 
definition 
duration 

physiological  changes 
position  -  presenting  parts 

Give  care  to  pati 
stage  of  labor 

*  1 


-511 
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LABOR  AND  DELIVERY- 

« 


Content  Development 


Labor  and  delivery- 
theory  regarding  onset  of  labor 
signs  of  labor^ 
lightening 

Braxton  Hicks ^  contractions 
vaginal  discharge  and  show 
'  rupture  of  amniotic  membrane 


Patient -Related  Activities 


Admit  obstetrical  7^ 


stages  of  labor 
first  stage 
definition 

physiological  changes  and  nurse's 

role 
duration 
complications 


second  stage  of  labor 
definition 
duration 
'  physiological  changes 
position  -  presenting  pa^ts 


Give  care  of  patient  during  first 
stage  of  labor  , 

administer  perineal  preparation 

take  vital  signs 

check  fetal  heart 

note  contractions 

observe  for  rupture  of  membrane 

give  enema 

observe  for  unusual  symptoms 
excessive  bleeding 
meconium  in  vaginal  discharge 
prolapsed  cord 
change  in  vital  signs 
symptoms  of  shock 

Give  care  to  patient  during  second 
stage  of  labor 


255 


,  Unit  2 


Topic 


Content  Development 


Labor  and  ^Deiirfery 


third  stage 
definition 
duration 

physiological  changes 


Obstetrical  anesthesia  and  analgesia 
types 
general 
local 
regional 

natural  childbirth  - 
hypnosis 

Conrplications  of  labor  and  delivery 
dystocia 

contracted  pelvis 
prolapsed  cord 
multiple  pregnancies 

Operative  obstetrics 
episiotomy  and  repairs 
Caesarian  section 
forceps  delivery 


PostpartuiTi  Care 


Postpartum  care 
immediate  care 


Shi 
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Content  Development  Patient  Related  Activities- 


third  stage 
definition 
duration 

physiological  changes 


Obstet.rical  anesthesia  and  analgesia 
types 
general 
local 
regional 

natural  childbirth 
hypnosis 

Complications'  of  labor  and  delivery 
dystocia 

contracted  pelvis 

prolapsed  cord 

multiple  pregnancies- 
Operative  obstetrics 

episiotomy  and  repairs 
.  Caesarian  section 

forceps  delivery 

Postpartum  care 
immediate  care 


Assist  the  doctor  in  the  delivery 
room 

Record  pertinent  information: 

time 

expulsion  of  placenta 
height  and  tone  of  fundus 


Observe  administration  of*  anesthesia 
in  labor  room  " 


Observe  and  assist  with  deliveries  and 
care  of  petients  with  complications 


Assist  with  the  delivery  of "patient 
with  emphasis  on  preoperative  and' 
postoperative  needs  of  obstetrica.1 
patient 


Provide  immediate  nursing  care  for 
obstetrical  patient 

observe  general  conditions 
take  vital  signs 
palpate  fundus 
observe  lochia 

check  for  bladder  distention 
'    observe  for  h,emorrhage  and 
shock 


256 
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Unit  2 


«po-nic  *    Cori-tent  Development 


Postpartxun  Care  -general  care 


ERIC 


51b 


Content  Development 


Patients-Related  Activities 


general  care 


Provide  care  for  the  postpartum 
patient 

check  and  record  findings  regarding 

the  fundus 
teach  breast  care  and  nursing 

technique 
observe  and  record  character, 

amount,  and  odor  of  lochia 
chart  intake  and  output 
administer  perineal  care  and  teach 

personal  hygiene 

plan  nutrition  to  meet  the  needs 
of  the'^nursihg  and  non-nursing 
>  mother 

aSsist  with  prescribed  exercise 
record  and  report  pertinent  findings 

related  to  physical  and  emotional 

changes 

provide 'emotional  support  and 

reassurance 
teach  importance  and  value  of 

exercise  and  six-week  examination 


Unit  3 


CARE  OF ^ THE  NEWBORN 


Topic 


"  Content  Development 


Care  of  Newborn 


Newborn 


physiological  changes  at  birth 
general  characteristics  of  the 

newborn^ 
immediate  care  of  the  newborn 

airways 

cord 

evaluation  -  Apgar  scale 
prophylaxis  -  eyes 
inspection,  weight,  length,  temp 
erature 
,  position 
identification 
birth  registration 
religious  rites  as  indicated 

daily  care 
skin  care 
weight 

feeding  -  breast  vs.  formula 
eliminations 
'   record  observations 
special  tests 

preparation  of  mother  in  care  of 
infant  at  discharge 
techniques  of  feeding 
weight  loss  or  gain 
daily  hygiene  -  bath,  dress, 

elimination 
circumcision 
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CARE  OF. (THE  NEWBORN 


Content  Development 


Newborn 

physiological  changes  at  birth 
general  characteristics  of  the^ 

newborn  ' 
immediate  care  of  th^  newborn 

airways 

cord 

evaluation  -  Apgar  scale 
prophylaxis  -  eyes 
inspection,  weight,  lefngth,  temp- 
erature 
position 

identification  .  ^ 

birth  registration 
religious  rites  as  indicated 


Patient-R^lated  Activities 


Use  chart  to  review  fetal  circulation 
Observe  newborn  in  delivery  room 

Patient-Centered  Problem 
Mrs.  B.  gave  birtti  to- baby  John  at 
8:50  A.M.-   It  was  a  spontaneous;- 
vertex  delivery.  Immediately 
after  inspecting  the  infant, 
,  Dr.  Miller  gave  the  baby  to  the 
nurse  in  the  delivery  room, 
^flhiat  are  the  responsibilities  of  _ 
of  the  nurse  in  assisting  in  the 
immediate  care  of  the  newborn? 


daily  'care 
skin . care 
weight 

feeding  -  breast  vs , 
eliminations 
record  observations 
special  tests 


formula 


•3aby  John  was  admitted  to  the  nursery 
at  9:30  A.M.    I-That  are  the  duties  * 
of  the  admitting  nurse  in  the 
nursery? 


preparation  of  mother  in  care  of 
infant  at  discharge 
techniques  of  feeding 
weight  loss  or  gain 
daily  hygiene  -  bath,  dress, 

elimination 
circumcision  > 


I^s,  B.  appears  very  apprehensive 
after  she  is  told  that  she  is 
ready  for  discharge.    She  has 
^  some  difficulty,  in  getting  Baby 
*  John  to  nurse  adequately. 
How  can  the  nurse  advise  her  about 
breast  feeding  the  infant? 
Demonstrate  care  of  the  infant  in 
preparation  for  discharge. 


Discuss^introduction  of  infant  to 
other  members  of  the  family. 


258 
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"1 


Content  Development 


Special  conditions  of  the  newborn 
Prematurity 
causes  , 
characteristics 
nursing  care 

pl:inciples  of  premature  care 
^maintenance  of  body  temperature 
protection  from  irf*<=^ction 
^  ^maintenance  of  adequate  airway 
'  maintenance  of  a'deqUate  fluid 
and  cal  )ric  intake    ,  ' 


Abnormalities  of  the  newborn 
need  for  early  recognition 
possible  causes 

symptoms  of  abnormalities  and  defects 
special  nursing  responsibilities 
.  observation  for  defects 
effect  of  defect  on  the  infant 
helping  the  parent  to  accept  the 
deformity 

agencies  for  infants  with  defects  and 
abnormalities 

Circumcision 

definition  of  circumcision 
significance  of  circumcision 
nursing  responsibilities  in  caring  for 
the  infant  with  circumcision 
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1  r 

Content  Development 


Patient -Related  Actn^ities 


Special  conditions  of  the  newborn 
Prematurity 
causes 

characteristies 

niorsing  care 

principles  of  premature  care 
maintenance  of  body  temperature 
protection  from  infection 
maintenance  of  adequate  airway 
maintenance  of  adequate  fluid 
and  caloric  intake 


Abnormalities  of  the  newborn 
need  for  early  recognition' 
possible  causes 

symptoms  of  abnormalities  and  defects 
"  special  nursing  responsibilities 
observation  for  defects 
effect  of  defect  on  the  infant 
helping  the  parent  to 'accept^the 
deformity 

agencies  for  infants  with  defects  and 
abnoiTTialities 

Circumcision 

definition  of  circumcision 
significance  of  circumcision 
nursing  responsibilities  in  caring  for 
.  the  infant  with  circumcision. 


Patient-  Centered  Situation 

Baby  Thomas  was  born  prematurely  at  ^ 
6:00  P.M..  to  Mr.  and  Mrs.  James.  / 
The  parents  were  very  excited  and 
^ apprehensive  when  the  doctor  informed" 
them  that  the  infant  weighed  3  lbs . 
ik  oz.  and  would  be  placed  in  an  » 
incubator.    The  following  questions 
were  asked  by  the  parents*. 
How  does  the  premature  infant  differ 

from  the  average  ne\yborn? 
What  are  the  causes  of  prematurity  and 

how  can  it  be  prevented?  .  . 

Will  the  ^prennature  infant  survive  and 

develop  into  a  normal  child? 
Prepare  a  plan  of  care  for  paby  Thomas 

for  2U  hours. 

Mr.  and  Mrs.  Farmer  are  eagerly 
■     anticipating  the  arrival  oi>  their 
first  baby.    As  the  nurse  in  the 
prenatal    clirtic  reads  the  history, 
she  notes  that  Mrs.  Farmer  has  a 
history  of  German  measles  during 
the  first  trimester. 
I'Jhy  is  the  history  in  this  case  so 
significant?  . 

Baby  Jane  was  bof.n  to  the  Farmers. 
Weight  was  7  lbs.  Examination 
revealed  congenital  absence  of  the 
right  hand.    No  ^ther  defects  were 

noted.  \  '     -n  V 

Prepare  a  nursing  care  plan  for  Baby 

Jane ,  ^ 

Prepare  a  nursing  care  plan  for  a 
circumcised  infant. 
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Pediatric  Nursing 


^INTRODUCTION  "  ^  '  ^ 

The  course  of  study  in  Pediatric  Nursing  is  designed  to  prepare  the 
studfent  for  her  role  in  understanding  and  caring  for  the  sick  child* 
The  patient-^cenl^ered  approach  enrphasiscc  the  various  stages  of  growth 
and  development  (physical,  emotional,  social,  and  psychological)  of 
the  Ijospitalized  child  in  order  to  provide  safe  nursing  care. 


OBJECTIVES 


1.  To  apply  knowledge  of  the  grovrth  and  developmental  patterns  of  the 
normal  child  when  caring  for  the  ill  child.  ' 

2.  To  understand  the  need  for  emotional  support  of  the  hospitalized 
child  and  his  family. 

3.  To  provide*  an  understanding  of  and  skills  needed  for  some  pedi- 
atric conditions. 


c 
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PEDIATRIC  NURSING 


Topic  Content  Development 


C 


Principles  of  Introduction  to  pediatric  service 

Pediatric  Care  Pediatric  environment 

appearance  -  omit,  playroom 
safety  standards  and  rules 
furnit\ire  and  equipment 


/ 

/ 


I 


PEDIATRIC  NURSING 


Content  Development 


Patient- Related  Activities 


Introduction  to  pediatric  service 

Pediatric  environment 

appearance  -  "unit,  playroom 
safety  standards  and  rules 
lurnitxrre  and  equipment 


Visit  pediatric  units  in  hosptial  . 

Child's  reaction  to'.hDspitaliza-cion 
View  film  "A  Two-Year-Old  Goes  to 

the  Hospital"- 
Parents'  emotions 


Pediatric  routines 


admission 

adaptation  of  nursing  procedures  to 

specific  age  groups 
discharge 

follow-up - vi  s  i t - clini c ,  out -pati ent 
department  .       ■  - 


er!q 
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Content  Development 


Patient -Related  Act 


Care  of  infant  with  diarrhea 


.  Patient- Centered  Er 

Susan  Jones  J  a'nine^ 
admitted  to  the  ped: 
The  M story  revealec 
vomiting  for  the  paf 
frequent,  watery  st( 
days,  with  a  terffpere 


Admission  »Orders 

isolation  ^ 
urinal^y'-sis  and  stoo] 
intake  and  output 
CBC  and  differentia] 
I.V.  -  2^  percent  g] 


Review  "Body  Structure  and  function" 
and  "Growth  and  Development"  as  they 
apply  to  each  age  group  preserlted  in 
problems 


Compare  "admi^sior\  pr 
with  that  of  an  ad 
Discuss  hosptial  rou 
Discuss  safety *facto: 

Plan  and  adapt  specu 
to  care^of  Susan': 

prepare  isolation 
'  take  vital  signs  - 

assist  with/l.V. 

provide  skin  care 

use  of  restraints 

feeding 
Discuss  -  cause,  syirtj 

prevention  of  diari 
Discuss  -  psychologic 

hospitalization 
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Content  Develbpment 


Patient -Related  Activities 


Care  of  infant  vrith  diarrhea 


Patient- Centered  Problem 


Susan- Jones,  a  nine -month -old  infant^was 
admitted  to  the  pediatric  unit  at  10:00  A.M. 
The  history  revealed  that  Susan  had  been 
vomiting  for  the  past  l6  hours  and  had 
frequent,  watery 'stools  for  the  past  two 
days,  with  a  temperature  of  103F. 

Admission  Orders 


Review  "Body  Structure  and  I'unction" 
and  "Growth  and  Development"  as  th^^ 
apply  to  each  age  group  presented  in 
problems 


isolation 

urinalysis  and  stool  specimen 

intake  and  output  -  2k  hours 

CBC  and  differential 

I.V.  -  2^  percent  glucose  -  500  c.c. 

Compare^  adml'ssion  procediires  for  child 

with  that  of  an  ^  \ 

Discuss  hosptial  routines  ^fgr  childreK  * 
Discuss  safety  factor^*  .  * 

Plan  and  adapt  sp^ial  procedures  related 

to  care  of  Susan: 
'  prepare  isolation  unit  -  review 
'    take  vital  signs 

assist  with  I.V.  I 
provide  skin  care  '  I 

use  of  restraints  '         < '  ' 

feeding    -      /  ^ 

Discuss  -  caifee,  syirrptoms, 'treatment,  ^and 
prevention  of  diarrhea 

Discuss  -  psychological  effect  of  ^ 
hospitalization 


ERIC 
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Topic 


Content  Development 


Care  of  111  Child  Care  of  infant  with  common  diseases 

and  disorders 

congenital  anomalies 
hydrocephalus 
spina  bifida 
cleft  palate 
atresia 

pyloric  stenosis 
club  foot  -  dislocation  of  hip 
respiratory  conditions 
cardiac  conditions 
communicable  disease 

Care  of ^ toddler  with  third  degree, 
bums 

treatment  -  open  technic, 
pl'essure  bandage 
^     ether  complications  . 
infection 

pneumcmia  (use  of  croupette) 

keloids 

contractures 

disfigurement 


52t> 
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Content  Development  Patient- Related  Activities 


Care  of  infant  with  common  diseases 
and  disorders 

congenital  anomalies 
hydrocephalus 
spina  bifida 
cleft  palate 
atresia 

pyloric  stenosis 
'  club  foot  -  dislocation  of  hip 
*  r6s]piratory  conditions 

cardiac  conditions 

communicable  disease 

Care  of  toddler  vdth  third  degree 
burns       .  , , 

treatment  -  open  technicr, 

pressure  bandage 
other  complications 

infection 

p»neumonia  (use  of  croupette) 
keloids         ^  ^ 
contractures  v 
disfigurement  \ 


263 


Observe  and  proVide  niarsing  care  of 
infants  with  disorders 

Prepare  plan  of  n\irsing  care  for  infant 
with  common  disorders  — 

Review  chart  -  "Communicable  Disease" 
Visit  Child  Health  Center  -  observe 
immunization  procedures 

Patient-Centered  Problem 

Paul,  aga  3,  was  ill  at  home  with  croup. 
Doctor  ordered  use  of  vaporizer  during 
ho\xrs  of  sleep.    Vaporizer  was  placed 
on  chair  alongside  of  bed.      Paul,  while 
tossing  in  his  sleep,  accidentally  knocked 
the  contents  over  his  body^causing  third 
degree  burns  of  the  neck  and  upper  trunk. 
Child  was  taken  to  emergency  unit  via 
ambulpuc^e  and  was,  immediately  admitted  to 
the  pedia'tric  unit.  , 

Discuss  first  aid  measures ^for  severe 
burns 

Discuss  management  of  shock  and  toxicity 

Admission  Orders 
prepare  aseptic  unit  to  receive  child 
assist  yith  I.'V.  and  cutdo^m 
dssist  with  special  procedures  (see 

current  literature) 
tak^  intake  and  output  for  2k  hours 
use  of  Stryker  or  Bradford  frames  as 

ordered 

provide  -emotional  support  for  child  and 
parents 

rehabi litation 

prevention  of  burns^  «  safety  precautions 
in  the  home  '  52V 


Topic 


Content  Development 


Care  of  111  Child  Other  conditions  of  children 

'  worms 

poisoning 

j  nephrosis 

cerebral  palsy 
deafness 


Content  Development 


Other  conditions  of  children 
worms 
poisoning 
nephrosis 
cerebral  palsy 
deafness 


Patient-Related  Activities 


Visit  school  for  the  deaf  to  observe^  , 
technique's  of  communication 

Patient ^ Centered  Problem 

Gladys  Frank,  age  8,  complained  of  severe 
pains  with  nausea  and  vomiting  for  the  past 
twenty- four  hours;  temperature  nonnal. 
Child  brought  into  emergency  room  and 
then  admitted. 

Examination  of  abdomen  revealed. rigidity 
and  tenderness  in  right  iQwer  quadi^anb;  . 
laboratory  report,  WBC-15,000;  possible 
diagnosis  -  appendiQitis  ^ 

Doctor *s  pre-operative  orders  for 
appendectomy: 

*   abdominal  skin  preparation 
catheterization 
small,  low  tap  water  enema 
15  minutes  prior  to  going  to  O.R. 
Meperidine  hydrochloride  75  "H'* 
Atropine  sulfate  0.5 'nig.  "H" 

Doctor *s  post-operative  orders: 
vital  signs  -  B.P.;  T^P.R. 
positions  and  activity 
medication  for  pain 
prophylactic  diet 
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Topic 


Content  Development 


Patient -Related  Act: 


Care  of  111  Child 


Other  conditions  of  children  < 

communicable  diseases  (immunization) 
leukemia 

tonsillitis 
rheumatic  fever 
chorea 

juvenile  diabetes 
pediculosis 

Care'of  adolescent  with  a  fracture  of 
thorocolumbar -vertebrae 


Practice  pre-operat: 
child,  eirrphasis  on 


skin  preparation 
enema 

catheterization 
injections 
intravenous  anest" 
post-operative  nu 
complications 
diversioiial  and  r 
therapy  for  hospi 
child  ages  ' 
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Patient-Centej 

Joe  Williams,  age  ll- 
football,  fractured 
vertebrae .    Full  ,bo: 
expected  hospitaliza 

Nursing  responsibild 
observe  for  unusua 

cast 
hygienic  care 
positioning  and  e> 
'<  psychological  prob 

a  cast 
activities  related 
educational  -  e.^ 

prograjoas 

^ 
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Content  Development 


Patient -Related  Activities 


\ 


Other  conditions  of  children 

comjnunicable  diseases  (iiranxmization) 
leukemia 

tonsillitis 
rheumatic . fever 

chorea • 

juvenile  diabetes 
pediculosis 

Care  of  adolescent  with  a  fracture  of 
thorocolumbar-vertebrae 


Practice  pre-operative  procedures  for 'a 
child a  emphasis  on  psychological  effects, 

skin  preparation 
enema 

catheterization 
injections 

intravenous  anesthesia 
post-operative  nursing  care 
complications 

diversional  and  recreational 

therapy  for  hospitalized 

child  ages  k-lO  (arts  and  crafts) 


Patient-Centered  Problem 

Joe  Williams,  age  ik,  while  playing 
football,  fvactured  several  thorocol\xmbar 
vertebrae-    Full  body  cast  applied; 
expected  hospitalization  6-8  weeks  duration. 

Nursing  responsibilities  of  patient  in  cast 
observe  for  unusual  signs  in  area  of 

cast 
hygienic  care 
positioning  and  exercises 
psychological  problems  of  patient  in  , 

a  cast  ^. 
activities  related  to  hospitalized  child 
educational  -  e.g.,  home  study;  special 

programs  ' 
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Topic 

Content  Development 

Patient -Related  Activ: 

Care  of  111  Child 

pmvide  care  for  pal 

demonstrate  diversi< 

*  * 

recreational  nm*s: 

with  orthopedic  c( 

- 

(use  of  Stryker,  1 

• 

and  CircOelectric 

demonstrate  c;rutch  > 

* 

• 

teaching  cinitch  m 

Other  conditions  and  special  problems 

of  the  adolescent 

• 

tuberculosis 

acne  . 

dysmenorrhea          ^  i 

venereal  disease          ^  " 

drug  addiction 

nutritional  (obesity  -  underv^eight) 

1  « 

t  ♦ 
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Content  Devolbpinent 


Patient -Related  Activities 


provide  pare  for  patient  in  traction 

demonstrate  diversiorial  and 

recreational  nui*sing  care  of  patients 
with  orthopedic  conditions  in  traction 

(use  of  Stryker,  Bradford  frames, 
^    and  CircOelecbric  bed) 
demonstrate  crutch  walking  -  practice 

teaching  crutch  walking  to  patient 


Other  conditions  and  special  problems 
of  the  adolescent 

tuberculosis 

acne 

dysmenorrhea  ^ 
venereal  disease 
drug  addiction 

nutritional  (obesity  -  underv^eight) 


266  . 
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Psychiatric  Nursing 


ifiTRorocTion 


Tliis  course  of  stuay  in  Psychiatric  Karsing 

\ 

is  .designed  to  give  the  student  a  ge^etal  under- 

1 

standing  of  the  mentally  ill  patient  -  causes  and 
treatment     and  the  role  of  the  practical  nurse  in 
the  care  of  the  patient.    In  addition,  it  gives 
the  student  an  opportunity  to  use  her  knowledge 
and 'iJntlerstanding  of  normal  human  behavior  as  a 
.basis  for  understanding  deviate  behavior  in  the 
iij^>!tfcally  ill  patient  and  persons  in  stre.;s 
situations . 


OBJECTIVES 

To  understand  the  dyna^nics  of  normal 
behavior. 

To  recognize  deviations  in  human  beh 
their  relation  to  the  total  nursing 
the  patient. 

To  understand  the  importance  of  a  th 
climate  in  meeting  the  patient's  ne^ 
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Psychiatric  Nursing 


OBJECTIVES 


f  stt^dy  in  Psychiatric  Jfarsing 

\ 

B  the,  student  a  general  \mder- 
atally  ill  patient  -  causes  and 
e  role  of  the  practical  nurse  in* 
bient.    In  addition,  it  gives 
ortunity  to  use  her  laioWledge 
of  normal  human  behavior  as  a 
nding  deviate  behavior  in  the 
nt  and  persons  in  stre.^s 


To  understand  the  dynamics  of  normal  human 


behavior. 


To  recognize  deviations  in  human  behavior  and 
their  relation  tb  the  total  nursing  care  of 
the  patient. 

To  mderstand  the  iirrportance  of  a  therapeutic 
climate  in  meeting  the  patient's  needs. 


^^4 
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PSYSHIATRIC  MJRSBia 


Topic 


Content^  Development 


Patient -Relate 


[ntroduction  to  Mental 
Health 

.  .  '  Mental  Illness  ac 
a  Health  Problem 


Statistics 

number  one  health  problem 

History 
past 
present 

National  Mental  Health  Act 
current  legislation 


Personality  development 

influence  of  early  family 

relationships 
response  i:o  basic  needs 
self-concept 
phases  of  personality 
development 
infancy 
childhood 
adolescence 
maturity 
' marriage 
old  age 


Report  on 

primitive  peoples 
trephining 
evil  spirits 
Middle  Ages 
Dorothea  Dix 
Clifford  Beers 
Sigmund  Freud 
.  Jang 

Karl  Menninger  - 
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53i 


-  PSYCHIATRIC  mmSING 


%                                                                                                                                          *  « 

Content  Development 

Patient -Related  Activities 

io  Mental 

Xness  as 

Statistics 

Report  on 

I  Problem 

nuiriber  one  health  problem 

primitive  peoples 

trsDhininp" . 

History 

evil  spirits 

•  past 

Middle  Ages 

present 

Dorothea  Dix 

National  Mental  Health  Act 

Clifford  Beers 

current  legislation 

Sigmund  Freud 

Jang 

Karl  Menninger 

Personality  development 

influence  of  early  fajuily 

• 

y»p1   "hi  ri'n<;}Ti  "DPI- 

self -concept 

"ohases  of  "oersonalitv 

<^pvp1  n'nmp'n'h 

infancy- 

childhood 

adolescence 

maturity 

marriage 

'      old  age 

268 


53". 


Topic 


Content  Development 


Introduction  to  Mental 
Health 


Mental  Illness  as 
a  Health  Prohlem 


Defense  mechanisms 
compensation 
rationalization 
projection 
identification 
repression 
suppression 
compensation 
regression 
displac  exigent 
withdravsll 


536 


7 


Content  Development' 


Patient^Related  Activities 


Defense  mechsmisms 
conYpensation 
rationalization 
projection 
identification 
repression 
suppression 
compensation 
regression 
displacement 
withdrawal 


Relate  how  mechanisms  are  used  to 
adjust  to  life  situations  as  part 
of  daily  living 


ERLC 
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Topic  ' 


Content  Development 


Patient^Relate( 


Predisposing  Factors  as 
Causes  of  Mental  Illness  ' 


Heredity  -  idiocy,  epilepsy 
environmental  -  cultural  factors 
psychological  factors 
physical  diseases 


Report  on  alcohol  an< 
related  to  insecurity 
Panel  discussion  on 
war 

economic  stra'in 
overwork 

worry  about  health 
family  disruption 
conflicts  related  to 

values.;  and  needs  ' 
related 'diseases  and 

injury 


Deviate  Patterns  of 
Behavior 


Sexual  deviation 


Observation  of  patier 
behavior 

homosexuality 
sSidism 
masochism 
'-voyeurism 
exhibitionism 


Classification  of  Mental 
Illness 


Hospite ligation 


Neuroses  -  A  neurosis  is  a  mild 
to  moderately  severe  illness  of 
personality  whereby  there,  is 
contact  with  realitj'',  with  no 
orr'onic  condition. 
13  not  required. 

anxiety 
neurasthenia 
phobic  reaction 
,  hypochondriasis 


Obser/e  and  care  for- 
patients  v;ith  neurc 
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Content  Development 


Patient-Related  Activities 


actors  as 
atal  Illness 


Heredity  -  idiocy ,  epilepsy 
environmental  -  cultural' factors 
psychological  factors 
physical  diseases 


Report  on  alcohol  and  drug  abuse 

related  to  insecurity 

Panel  discussion  on  effect  of  follov;jng 

war 

economic  strain 
overwork 

worry  about  health 
family  disruption 

conflicts  related  to  personal  ideals, 

values.;  and  needs 
related  diseases  and  traurna  brain 

injur;'/ 


IS  of 


Sexual  deviation 


Observation  of  patients  with  deviant 
behavior 

homosexuality 

sadism 

masochism 

voyeurism 

exhibitionism 


of  Mental 


Neuros'es  -  A  neurosis  is  a  mild 
to  moderately  severe  illness  of 
personality  v; hereby  there  is 
contact  vr'th  reality,  with  no 
orr^ni "  r-on^Ution.  Hospitalization 
i  J  not  t rjircd. 

'in'rict:/ 
ncur^sthen*  3 
phob'*c  ronr-tion 
h:/T>ochondrias  is 


Observe  and  care  for  madical  or  surgical 
patients  V7ith  neurosis 
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5.U 


■  Topic 

Content  Development 

Patient -Related  Activ 

Classificatipn  of  Mental 
Illness 

Psychoses  -^A  psychosis  is  a 
severe  illness  of  personality 
revealed  by  loss  of  contact 
with'  reality.    Usually  leads  to 
hospitalization. 

organic 

arteriosclerosis 
toxic  blood  poisoning 
infectious  disease 
syphilis » 
encephalitis 
traumatic  -  brain  injury 
'  neoplasm 
senility 

Observe  and  care  for  : 
surgical  patients  wit 
psychoses^ or  related 

> 

fanctional 

psychopathic  personality 
schizophrenic  reaction 

simple 

hebephrenic 

catatonic 

paranoid 

Visit  psychiatric  unr 

manic-depressive 
depressed 
manic 
circular 


involiitional  psychoses 

simple 

depressed 

paranoid 
paranoia 

post  partum  psychosis 
mental  defective 

morons 

irabeciles 

idiots 
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5.1 


Content  Development 


Patient  .Related  Activit^ies 


Psychoses  - ^ A  psychosis  is  a 
severe  illness  of  personality 
revealed  by  loss  of  contact 
with  reality.    Usually  leads  to 
hospitalization . 

^    organic  a 
arteriosclerosis 
toxic  blood  poisoning 
infectious  d^^ease' 

syphilis 

encephalitis 
traumatic  -  brain  injury 
neoplasm 
senility 


Observe  and  care  for  medical  and 
surgical  patients  with  neuroses, 
psychoses^ or  related  conditions 


functional  '    '    Visit  psychiatric  unit 

psychopathic  personality 
schizophrenic  reaction 
simple 
hebephrenic 
catatonic 

paranoid  o 
manie -depressive 
depressed 

r^'^n"'  c 
p '  r^'^)lar 
Invol  irlonal  psychoses 

''loT>rcc!Sei 
'  P?r"ino:"a 
paranoia 

post  part^irn  psychosis 
mental  defectr/e 

morons 

imbeciles 

idiots 
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Topic 


Content  Development 


Patient -Related  Activr 


Principles  of  .Psychiatric 
Nursing 


General  Characteristics  of 
Neurotic  and  Psychotic 
Behavior 


Role  of  the  psychiatric  nurse 
acceptance  of  the  patient  as  a  . 
person 

conuminication  on  the  level  of  the 

patient *s  understanding 
avoidance  of  verbal  and  pl'iysical 

force 

consistency  in  the  attitude  for 

patient'*  s  security 
nursing  care  focused  on  the  patient 

as  a  person,  not  on  th^  control 

of  symptoms 

Behavioral  patterns  are  manifested  in 
neuroses  and  psychoses 
worry 

feeling  of  guilt 
agitation 

compulsive  ;manner  '* 
marked  insomnia 
repression 
suspicion 
somatic  complaints 
delusions 
illusions, 
hallucinations 
ideas  of  grandeur 
erratic  stream  of  thought 
loneliness 


Role-pl^y  to  show  nurs 
to  care  of  patients 

sj^onptoms 


Observe,  report,  and 
istics  of  neurotic 
behavior 
Dovelop  awareness  of 
mental  illness  of 
self 
family 
patient 


' Commitment 


Mental  hospitals 
vol^mtary 
legal 


Compare  past  and  curre 
for  care  of  the  ment 
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r: 


Content  Development 


Patient -Related  Activities 


Role  of  the  psychiatric  nurse 
'acceptance  of  the  patient  as  a 
person 

coimunication  on  the  level  of  the 

patient ^s  understanding 
avoidance  of*  verbal  and  pl-iysical 

force 

consistency  in' the  attitude  for 

patient *s  security 
nursing  care  focused  on  the  patient 

as  a  person,  not  on  the  control 

of  symptoms 

Behavioral  patterns  are  manifested  in 
neuroses  and  psychoses 
vorry 

feeling  of  guilt 
agitation 
compulsive  manner 
marked  insomnia 
repression 
suspicion 

somatic  complaints 
delusions 
illusions 
hallucinations 
ideas  of  grandeur 
'  erratic  strea:n  of  thought 
loneliness 


Role -play  to  show  nursing  approach 
to  care  of  patients  manifesting 
symptoms 


Observe,  report,  and  chart  character- 
istics of  neurotic  and  psychotic 
behavior 

Develop  awareness  of  early  signs  of 
mental  illness  of 
self 
family 
patient 


Mental  hospitals 
voluntary 
legal 


Compare  past  and  current  hospitals 
for  care  of  the  mentally  ill 


272 


r: 


Topic 


Content  Development 


Patient .Related  Acta 


Treatment  and  Rehabilitation 
of  the  Mentally  111  Patient 


Forms  of  treatment 
somatic  therapy 

shock  therapy  -  insulin,^ 

metrazol ,  curare  • 

electric  shock  therapy 
drugs 

tranquilizers  -  chloral  hydrate j 
paraldehyde 

sedatives  -  barbiturates 
hydrotherapy 
occupational  therapy 
rehabilitation 

psychotherapy  counseling: 

individual  therapy 

family  therapy 

S^i^o^P  therapy 
ps  y  c  hoanaly  s  i  s 
day  and  night  clinics 
narcoanalysis-  -  sodium  pentathol 


Explain  role  of  foil 
specialists  in  tea 
psychiatrist 
clinical  psychol 
psychiatric  soci 
registered- prof e 
licensed  practic 
occupational  the 
recreational  the 

^      industrial  thera 

role  of  others 
family 
com-ntjinity 
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Content  Development 


Patient. Related  Activities 


Rehabilitation 
ly  111  Patient 


Forms  of  treatment 
somatic  therapy^ 

shock  therapy  -  insulin^ 
metrazol,  curare 
electric  shock  therapy 
drugs 

tranquilizers  -  chloral  hydrate^ 
paraldehyde 

sedatives  -  barbiturates 
hydrotherapy 
occupational  ther&py 
rehabilitation 

psychotherapy  -  counseling 

individual  therapy 

family  therapy 

group^  therapy 
psychoanalysis 

day  and  night  clinics  . 
narcoanalysis  -  sodium  pentathol 


Explain  role  of  following' 
-specialists  in  team  concept 
psychiatrist 

,       clinical  psychologist  ^ 
psychiatric  social  worker 
registered  professional  nurse 
licensed  practical  i^irse 
*    occupational  therapist*  ^ 
recreational  therapist*^' 
industrial  therapist  '  . 

role  of  others 
family 

comioi'jinity  ,  , 
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APPENDIX 
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HISTORY  OP 


0  * 

'  As  early  as  l9lo,  Home  Nursing  was  taught 
in  some  New  York  City  liigh  schools  by  nurses 
who  were  certified  'to  teach  it  by  the  American 
Red  Cross.    It  was  then  offered  as  a  one-half 
unit  elective. 

Since  Hoiae  Nursing  wm  first  offered,  the 
number  of  schools  offering  the  program  has 
increased,  along  with  the  number  of  certified 
teachers.    For  a  brief  time  dui>dng  World  War 
II 5  a  Practical  Nurse  course  was  given  in  a 
vocational  high  school.    This  course  was 
discpntinued  because  high  school  students  could 
not  meet  the  age  requirements  for  licensure  at 
the  time  of  graduation. 

In  1953?  the  State  Education  Department- 
reduced  the  a(je  for  admission  to  the  licensing 
examination  to  eighteen  years  of  age,  thus 

.enabling  a  student  tald.ng  a  Practical  Nurse 
course  i-n  high  school  to  be  eligible  for  the 
examination.    Steps  were  then  taken  to  develop 
a  Practical  Nurse  Curriculum  to  be  offered  in 
sel^ctt  1  academic  and  vocational  high  schools. 
St.tiidarJs  for  the  program  were  established  tq 
meet  the  rerulations  of  the  State  Education 
Department  of  New  York  governing  schools  for 
the  practical  nurses.    Upon  graduation,  there- 
fore, stiidents  enrolled  in  the  Practical  Nurse 

^program  receive,  in  addition  to  a  high  school 
diploma,  a  Practical  Nurse  diploma  and  are 
eligible  to  take  the  licensing  examination. 

The  general  purpose  of  the  program  is  to 
prep^are  students  to  enter  bhe  licensing  exam- 
inations and  thus    to  be  certified  as  Licensed 
Practical  Nurses  who  will  act  in  the  -capacity  of 


HISTORY  OF  THE  PROGRAM 


as  1918,  Home  Nursihg  vms  taught 
rk  City  high  schools  by  nurses 
fied  to  teach  it  by  the  American 
was  then  offered  as  a  one -half 


riorsing  was  first  offered,  the 
ols  offering  the  program  has 
tig  with  -yie  number  of  certified 
a  brief  time  during  World  War 
Nurse  course  was  given  in  a 
school..    This  course  was 
cause  high  school  students  could 
Se  requirements  for  licensure  at 
siduatipn . . 

;he  State  Education  Department 
i  for  admission  to  the  licensing  . 
eighteen  years  of  age,  thus 
ent  taking  a  Practical  Nurse  p 
school  to  be  eligible  for  the 
fcpps  were  then  taken  to  develop 
se  Curriculum  to  be  offered  in 
LLC  and  vocational  high  schools, 
lie  program  were  established  to 
-tions  of  the  State  Education 
ew  York  governing  schools  for 
urses.    Upon  grddviation,  there- 
enrolled  in  the  Practical  Nurse  - 

in  addition  to  a  high  school 
tical  Nurse  diploma  and  are 
the  licensing  examination. 

1' purpose  of  the  progr^  is  to 
to  enter  the  licensing  exam- 
us    to  be  certified  as  Licensed 
who  will  act  in  the  capacity  of 


a)  giving  nursing  care  to  sub-acutely  ill, 
convalescing,  handicapped,  and  aged  patients 
in  hospitals,  homes,  and  other  institutions; 

b)  assisting  the  Registered  Professional  Nurse 
in  the  care  of^ acutely  ill  patients ;\and  c) 
caring  for  well  children  and  infants ,  The 
course  is  open  to  those  students  who  have 
sucessfully  completed  the  10th  year  and  who 
have  shown  the  interest,  ability,  ]?ersonality, 
and  character  to  enter  the  vocation. of  nursing, 

\ 

The  practical  nurse  program  offered  by  the 
acajiemic  and  vocational  liigh  schools  (comprehensive 
high  school)  has  been  effective  in  educating  high 
school  students  and  preparing  practical  n»arses  to 
meet 'the  health  needs  of  an  urban  society.  Grad- 
uates of  the  Practical  Nurse  .Progra:ms  receive  a 
high  school  diploma  and  are  eligible  to  ^it  for 
the,Nev;  York  State  Licensing' Examination  ^or 
Practical  Nur^^ing. 

In  195^  the  Board  of  Education  of  New  York 
City  with  the  approval  of  the  New  York  State 
Department  of  Education,  Division  of  Professional 
Education^ established  three  practical  nurse 
programs.    In  subsequent  years  Yorkville  was 
closed  and  eight  additional  programs  have  been 
approved  and  opened. 

Jane  Addams  Vocational  High  School  1959 

Mabel  Dean  Bacon  Vocational  High  School  19S8 

Clara  Barton  Vocational  High  School  195^ 

Curtis  High  School  I962 


1% 


Grace  Dodge  Vocational  High  School 

*  Washington  Irving  High  School 

Jamaica  |^ocational  High  School 
(Hillcrest  High. School) 

'  Morris  High  School 

Queens  Vocational  High 'School 
t 

Julia  Richman  High  School 

Eli  ^^hitney  Vocational  High  School 

Yorkville  Vocational  High  School/ 


1958 

/ 

1970 

1966 , 
1962 
1955 
1970 

195^^  -  1968 


n,he  three  initial  practical  nursing  -programs 

Initial  approval  by  the  Stkte  Education  for 
each  school  of-. practical  nursing  depends,  upon: 

I 

-Statekent^- of-phi-losophy-and-ob-j^ctiYes---— ~ 


evolved  by  -faculty  members 

Ad^qujate  physical  facilities  of  the 
school  ^' 


Adequate  and  available 
5jualaified  faculty  with 


and  professional  educai;ion  and  experience 
in  nursing  ( 

Availability  of  students  with  potential  and 
interest  to  achieve  as  \licensed  practical 
nurses 


clinical  facilities 
appropriate  academic 


Use  of  curricul\im  pattern  (c 
as  stated  in  "Guide  for  Eva] 
Kursing  Programs"  published 
State  Education  Department , 
Professional  Education.  ' 
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ational  High  School 

tig  High  SchoolX 

rial  High  School  \ 
jh  S.Qjiool) 


1958 


195H 


use  of  curriculum  pattern  (course  and  hours) 
as  stated  in  "Guide  for  Evaluating  Practical 
Nursing  Programs"  published  by  the  Ne's^  York 
State  Education  Department,  Division  of 


1970 


Professional  Education* 


ool 


1966 


High  School 


1962 


Lgh  School 


1955 


itional  High  School  1970 


.tial  practical  pursing  programs 

)roval  by  the  State  Education  for 
>ractical  nursing  depends  upon: 

rf^h±tosDphy^and-nobjBx:ti-ves  

faculty  members 

lysical  facilities  of  the 

id  available  clinical  facilities 

faculty  with  appropriate  academic 
jional  education  and  experience 

:y  of  students  with  potential  and 
>  achieve  as  licensed  practical 


onal  High  Schqol 


195U  -  1968 


277 
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Boarcl  of  Education 
of  the  Cit-y  of  ?.ew  Vork 

OFFICE  0?  TiiZ  SUPcSUiTEIpKlT  OF  SCJiOOLS 

CCOPERATI'.^  EDl?CAtION 

Date 


SCI'OOL  OF     ACTICAL  IWRSIIG 


APPLICATION  FOR  APyJSSIon  TO  PRACTICAL  DJBSS  CO'JIgg 


Kaae  Date  of  Birth   

'•  (print) 

Citizen  of 

Address  Telephone   y.  S.  


(zone-state) 

Place  of 

Father's  Kane  ^Bnploynent 


Place  of 

Mother's  Iiar.e  ^  ^Br.ployr.ent_ 


(aadrejs) 


-'(address) 
Heaurest  Relative 

or  Guardian*   Address  ^  ^Telophone 


PERSON'AL  HISTORY 

Date  of 

1.  Elementary  School   .  ^Address  piplor.a 


Datt  of 

2.  Junior  High  School  Address   Da  plena 


■-5T"!)aT^;yimw^7y  ytij^  ic al  de  f ect  G?  ~  t'>laa j  7 


Have  you  ever  been  a  patient  in  %  hospital?  Wr.en?  Where?_ 

Details  

5.  What,  if  an>',  illiiesses  hive  yoi  had  {iic^t  then)  


0 

hy  —  ^'ivc  my  iiirhter   

pernicGion  to  reriotcr  m  th»'  PrTi'-t.ir,"U  iixrc^  C -^r,;*,-  oi  

HU'.h  School.    I  unier,;tar.i  that  .>he  r.'.of  r.ninta.n  i.a'isiaor  .rj  .ch<,ot        ho.,p.t  c 
records.    If  she  iy  cono.idcred  unsatisfactory  m  eith^'-r  p.-iase  of  the  PractAcol  liurce 
course,  iny  dau^nter  will  not  be  perrdtted  to  continue  in  ^he  rractjotl  Scnooi, 
but  will  be  returned  to  'he  regijdar  course. 


p?(i:;:;?Ai, 


 CliALWJi 

or  iCEAD  OF  PKACHCAL  rrJI-iSE  SChCOL 


The  Board  of  Education  ox*  the  City  of/riev  York 
COOPERATIVE  EiyJCATIO:?  rR^\C?ICAL  ir-^jSE  COaRSS 


Agreement  for  Practical  liurse  Trainees,  Parents  and  Hospital  Personnel 

1.  Students  In  the  Practical  Nurse  Course  will  follovf  an  approved  course  of 
study  during  the  11th  and  12th  years  of  lilgh  school.    Students  will  be 
eligible  to  taXe  State  Board  Exaninatlons  for  licensure  as  Practical  I?urse. 

2.  Students  selected  for  the  course  xust  have  satisfactory  school  records,  * 
good  attendance,  punctuality,  reliability  and  dependability.    They  nust 
have  the  attitude,  personality,  svitiirlty  and  physical  fitness  to  be  placed 
in  hospitals  for  clinical  practice  during  the  12th  year.    Appropriate  tests 
will  be  given. 

3«    Twelfth  year  is  prograrmed  on  a  basis  of  alternation  between  school  and 
hospital;  four  four-week  periods  and  one  five-week  period  in  the  clinical 
practice. 

This  alternation  will  cormence  in  the  fall  of  I96S  as  follows: 
"A"  week  will  report  to  the  hospital  on  September  9,  19^  for 
four  weeks.  , 
"B"  week  will  report  to  school  on  SepteiDber  9»  19^S  for  four 
weeks  and  to  the  hospital  on  October  7,  19^8. 

U.    The  Board  of  Education  has  a  responsibility  to  nalntaln  all  possible 

safeguards  for  student- trainees;  thejrefore,  it  is  requested  that  daytime 
ihifts  in  hospitals  be  adhered  to  during  the  clinical  practice  period. 

5'    Hospitals  are  expected  to  provide  for  Practical  Kurse  Trainees  the  sasie 
eecurities,  benefits  and  care  as  are  established  fo*  other  hospital 
personnel. 

6.  Students  will  be  expected  to  take  pliyslcai  exroninations.  Inoculations, 
etc.,  required  of  hsopital  personnel.    Parental  signature  below  will 
constitute  pennission  for  all  necessary  exaninatlons,  tests  and  nedical 
care. 

7.  Practical  Kurre  Trainees  r»y  expect  to  work  on  SATURDAYS,  OTrtDAYG,  and 
HOLIDAYS  XH  TURN  AS  ARE  ALL  OTKER  HOSPITAL  KMPt/>YEES.    Parents  nhould 
understand  this  before  students  enter  the  Practical  riurse  courr-e  and  sec 
that  students  comply  with  such  attendance  when  so  assigned  by  the  hcipitals. 
POOR  ATTEin)A:JCE  AW  lATFrflSSS  WILL  BE  SUFFICIENT  PEASOIf  FOR  EriMiriATIOM 
FROM  TJIE  CCyPSE.    Decision  as  to  proficiency  to  continue  clinical  practice 
in  the  hospital  rests  vith  the  hospital  in  which  service  is  rendered.  All 
prolonged  absences  for  clinical  practice  in  hospitals  mst  be  r^adc  up. 

8.  As  in  all  areas  of  Cooperative  Education,  the  clinical  openings  in  hospitals 
are  considered  part  of  school  tr^iining  and  as  such  belong  to  the  school 
course.    A?JY  STlTDENT-TR/>TrJoS  lE,m:^  SCHOOL  BEF0H5  CRADDATTQ-;  ^^R  BEFORE 
CO:<PLETION  OF  PRACTICAL  iVJR^-S  CC^mt  t^ST  RKOtGN  FROM  TiS  HC^PYIAL.  Hospitals 
•re  expected  to  abide  by  this  regulation  by  not  hiring  such  student-trainees 
in  ANY  category  in  the  hospital. 
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Tlie  Office  of  Cooperative  Education  shall      notifiei  by  ^the  hospital 
(I)  of  any  Practical  Tfurse  trainee  placed  "on  probation  '*•{?)  of  any 
Practical  »?urse  trainee    to  be  droppeJ  fron  clinical  e.<pcr»tace. 

The  Offi-ce  of  Cooperative  EUucation  is  responsible  for  the  selection 
of  hosptials  and  the  assicnr.ent  of  Practical  Nurse  trainees  to  then. 

Reports  of  supervisor/  visits  ty  school  and  hospital  personnel  are  dae 
the  Office  of  Cooperative  Education. 

PLEASE  CONTACT  TJS  OrrlCS  OF  COOrKRATIVS  ED'JCATIO:;  A?  LIVi::aGTO:i 
STBSST,  BROOKLYN,  NEW  YORK    USOl        595-6973;  59-^-6979.  OU  Alt 

MATTERS  co:;ci:RNi:;a  srJDi::iT-MJRr>E  trai^tes 

I  have  read  and  shall  abide  by  the  foregoing  regalations . 

Parent's  Signature^  ^    


Student's  Gignature_ 


t 


A 


1 

BOARD  OF  EDUCATION  OF  THE  CITY  OF  NEW  YORK 
Office  of  the  Chancellor 

SAMPLE  Twelfth-Year  Schedule  —  Practical  Nurse  Program 
Rotation  Plan  i 

^                                                                                                                                       "A"  Group 

September  8  -  October  3 

U  weeks 

October  6  -  October  31 

U  ^ 

1  November  3  ■"  Noveniber  28 

i|  weeks 

December  1  -  December  26 

c 

ripi^pmbpy  PQ  —  .TarniftTv 

U  weeks  - 

January  26  -  February  20 

U  V 

FebrAiary  23  -  March  20 

U  weeks 

March  23  -  April  17 

U  V 

April  20  -  l.!ay  22 

5  weeks 

May  25  -  June  26 

5  w 

Total  21  weeks 

Total    21  VI 
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BOARD  OF  EDUCATION  OF  THE  CITY  OF  NE^,'?  YORK 
Office  of  the  Chancellor 

SAMPLE  Twelfth-Year  Schedule       Practical  Nurse  Program 
Rotation  Plan 

''A"  Group 

U  weeks 

^1 

U  weeks 

&r  28 

Ij.  weeks 

BY*  Ofs 

ii  weeks 

rv  23 

U  weeks 

ry  20  . 

U  weeks 

20 

^4  weeks 

U  weeks 

5  weeks 

5  weeks 

Total  21  weeks 

Total    21  weeks 

BOARD  OF  EDUCATION  OF  THE  CITY  OF  KEW  YORK 
Office  of  the  Chancellop 

SAMPLE  Twelfth-Year  Schedule       Practical  Nurse  Program 

Rotation  Plan  ^ 

"B"  Group 

September  8  -  October  3 

k  weeks 

October  6  -  October  31 

^      h  weeks 

Npvember  3-  November  28 

h  weeks 

December  1  -  December  26 

k  weeks 

December  29  -  January  23 

U  v;eeks 

January  26  -  February  20 

k  weeks 

February  23  -  March  20 

k  weeks 

March  23  -  April  17 

h  weekr^ 

April  20  -  May  22 

5  weeks 

May  25  -  June  26 

5  weeks 

Total       21  weeks 

Total    21  weeks 

id 

ERIC 


1 
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BOARD  OF  EDUCATION  OF  THE  CITY  OF  NEW  YORK 

• 

Office  of  the  Chancellor 

.  SAMPLE 

Twelfth-Year  Schedule  —  Practical  Nurse  Program 

: 

Potation  Plan 

"B"  Group 

3 

h  weeks 

h  weeks 

!8 

/ 

h  weeks  \ 

.V 

26 

weeks 

23 

h  weeks  -  \ 

20 

h  weeks 

)    .  • 

'^h  weeks 

V 

h  weeks 

\ 

5  wcoks 

\ 

5  v^oks 

Total       21  weeks 

Total    21  weeks 

\ 

55};                          ■  \ 

BOARD  ,0F  EDUCATION  OF  TiIE  CITY  0?  KEW  YORK 
Office  of  the  Chancellor 

SAI-DPLE  ROTATION  PLAN 


School 


Practical  K' 

Cocrnevattnr 


NAMES 


Group:  A 


Group:  B 


o 

u  • 


'r{  ^  'd 

U  ci  o 


ON  X) 


. 

CO 

o  s 


W  « 


o 


3  o 


W  S 


^  X  :iR 
21  O  O 


i 

o 


i 

o 


1« 

.  •  o 

o  o 


.  'H 

o  o 


^  "^J  ^ 
o  «  o 


o 


o  a) 


w 

,0  05  o 


^  no 


o  o  >^ 


o 

CO 


CO 


o  s  o 
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BOARD  OF  EDUCATION  OF  Tlffi  CITY  OF  T^Trf  YORK 
Office  of  the  Chanoellor'         .  i 

SAI-IPIiE  ROTATIOri  PIjMI  , 


'Practical  liurso  Progrccn 
Gooperatinr  Clinical  Facility 


CM 


IT  C\i 


•fi  4^  ti 
^4  «J  q 


O 
o 

CO 


^' 

8 

o 

CO 

> 

o 

l\  o 

O  «  O 


8 

O 

t/5 


i 

CO 


• 

CO  9 'd 
o  o 


o 

CO 


8 

X 
O 
CO 


8* 

r 

c;  to 

o 


o 

to 


-POO 

CO  Of;  s 


h  *  ^ 

•  •  o 

rj  «  CI 

5i:  o  o 


o 

CO 


to  H  Q 
O  til  O 


8 

CO 


iO  o 

o  s:  o 
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DATE 


TOTAL  CI*. 


TOTAL  CL. 


scAX^TT^TTTT^jr 
poor 


7^  "  V««i 


7  7   .  i-Vi 

A^^^rv.c 


Kx..))'-  Til 


ERIC 


*.  or.  a/.*rht,iw  f*  rl4rj\irv  of  usSi.Tjr.'-nU  ^ 
b*.  AccArac>,  co-plow's*  4  n-Mnf^i^ 
c.  i;uiLlii>  or  ACC'ptaUe  y^r/i 

r.  Ai'<pt»t>ilit>  to  unusual  f*  en«*r^fnc>  situations 
f.  ^*ff^  t'ulJan'*<f  when  r.^<^i'  l 


-r 


r  cAh£ 


«.  SAt>t^  l(    ifsfort.  of  the  yatitnt 

Aa«pt>*oiiit>  of  norciv  cure  to  ftc^Klc  nrr-l^  of  r»tj<-nt^ 

c.  Ability  to  use  .UUf3-«nt      '    ,     '  , 

d.  Awwrnrjs  of  IMltntK-ns  , 

e.  ,Rr«onimi  uMllt'y;  aj^ltcntioft  of  la\owleV,e 


rUC:iL<T 


XII.  Arn^T'r  yy.\p^woRX 

«,  aIt',*!*:- J  '   '  ,     

1>.  AVm'/"to~»a£ure^'r>Vpori;>irCT    uftlcr  •'jp-^rvl  ion 
D^p'>rUaMll(y  cn  foUr>win<f  through  vn  as^i.  nreia*  A 

iHAtrtc'.ionS 

d.  Tru'twortMntrs 


J-U 


CC.WiT 


1,  H'^ut.  r.Kj-:  With  pititnts 

c.  J*''y'''c'  for  thf  pttif-nt  (k  f<ciiU> 

d,  WlUlrfivs^  to  help  r  ^ct  put  lent 's  n«e<U 

2.  RflAt.'^n  h»p  ('Itn  c^-wotK^r 

A,   Corif  •  *'}SOli 

<*.  C<^'Ar**^jij  r*»-.p*<'t 


».  Cu-:p«  r  Jtion 

b,  Tictfiilnoai 

c.  Aeo*'p»*/.*^''  of  crltlciJR  -tAXM  us*  of  6'i^r.<*stion« 
i.  Bcj.cfits  firoa  crUlcii?k 

f.  rc'iTt^^/  <uni  ff^pcct  ^  

ccw<£.fr 


WTAl. 


\ 


H'Cv^^riitlon  of  patUnt'i  nee<ls 


.M    rJ-  i'iiii)<.>l  a^'i.onptiv*'  nt-tntion^ 


* .  Ir  y^  y  ji.irJni  .♦ritli<.!w>r  •'';il<^«tlor<  putlrnt 
c.  ,f  jif  r^»<i;ilUK       tT.»^  »''tl'>n  nitl  eff^ii^t  of  ty.e  pcrficatlon  


/ 


/ 


XII.  V  :.'?',M>in 

^.  j«ii>r-^  fvr  .lUty  <n  tir^e 

r    t.o  »ir»»  sr>f  «^ .  it:iTt.  T>t.  on  Mrr* 


CLINICAL  IJSr^<  v"TC^'3  JLJ^Ar^ftJ^ 
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1 

i.  KtCvfMtion  of  pAllcnt's  needs 

—  1  

* 

VIX.  CiAKipl. 

IX.  CUM 'U  t\  vn.Kj^icra  ^  , 


-^4- 

XI,  A,'  i-        -  *•  w »  *  r     .  '<^^ 

en* 

•|   1  1 

r^lrt**  fc*'i*n*y       it  *  no*- 

ht    on  tlrf 

• 

XIII.  '•li'^loa  J^^rJ  r'V.^t"  i 

nvi^'^ki  ^rE^5^'  ^''<'^'a  r-{> 

\ 

SCHOOt  . 

'  ai/dress 


BOARD  OF  EDUCATKW  OF  TIIE  CITY  OF  liS^  YORK 
PRACTICAL  imST.  SIWJ^ARY  RECORD 


ADDRESS 


BXRBI  DA12 


KilRAJtCE  DAiS: 


DATE  OF  COUR0E 
CC!-IPLSTIO:i 


DATS  OF  H.s.  ccmsnai 


DATE  OF  LICFJSINGJ 
EXA^^CL'IATION 


SCORS 


TOTAL  HOURS 

OF  co^r^^3E 


nut  iXAR 


CLOCK  i;OJl<S  -  II^lKUCIiOIi 


iMTidorentals  of 

Nursing  1 
Personal,  Farily» 
COfTTJinity  Health 

f 

Orow-th  it 
Development 

KorrAl  Nutrition  & 
Diet  Modification 

First  Aid  & 
Disaster  IJursinr 

Body  Structure  & 
Function 

runda-ncntals  of 
lAirsin^  II 

Microbiology 

Clinical 
Experience 

/ 

ICTli  iT-\R 

Care  of  lU  ' 
of  All  Ar,e5 

nursi:»^;,  diet, 

nana.'xncnt, 

ceiieations) 

Child  Care 

Pedi-itric 

Voc  4i  t.  X  on^dL 
Adj'jjt-^'^nts 

Psychiatric 
Nursini^ 

\ 

CLirfJCAL  ECPH^It.rrE  - 

DAicS 
Fr<^  -  TO 

iim>  Ha-RS 

^^LrirflCAL  COareiJiLCE 
H0'n<3 

GRADE 

Njj-cing  cir<n  ^— 
M^lical  C<^ndition5 

psychi'itric 
Kuirsir^  (S^rer.s) 

r 

S»Ar^yi<*TLl  rcnii  t  i*->n'* 

Cb'-tetrics 

;<ewborn 

1 

Avtra»7*» 


CLirnCAL  FACILITUS 


Prlncipal__ 


Director  of  Nursirg 


R.N. 
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SM^IE  LESSON  PLAIT 


Introduction  to  the  care  of 
patients  vlth  disorders  and 
diseases  of  the"  gastro- 
intestinal system 


Excerpt  fr9m  Curriculum  Content 


Motivation  for  developing  lessons  on  the  gastro 
tract. 

You  have  been  assigned  to  a  medical  unit._  The 
and  infomiation  from  the  Kardex  indicate  that  t 
patients  are  available  for  assignment. 


i  Mr,  Fred  Brown_ 
I   Mr.  John  Smith" 


Mr,  Alfred  \fliite_ 

 tirs ^Gloria__S.now^ 

Mrs,  Mary  Jones 


Admitted  for  diagnostic 
"Post-operative  colostomy 
"Gastrostomy 
^Hepatitis 


Diagnosis  ?  -Exploratory 


UIUT  V,.  CAEE  OF  PATIEinS  VJITH  DISORDERS  MD  DISEASES  OF  THE  aASTROIIPTESTIKAL  SYSTEM 
TOPIC    PsP'fci^i  Ulcer 


TKlU  "     Hov^  to  care  for  the  patient  with  a  peptic  ulcer 

MOTIVATIOil 

.Case  Study 

Fred  Brovm:    Diagnosis-  Peptic  Ulcer 


Equipment:  Overhead  project o 
study  or  mimeogra 
Models:  digestiv 
Chart:  digestive 

Illustrations :  vi 


CONTEOT 


Definition  of  peptic  (gastric)  ulcer 

open  lesion  dn  mucous  membrane  of  stomach 

Causes 
unknown 

hereditary  predisposition 
oversecretion  of  HCL  in  stomach 


ACTIVITIES 


Using  models,  charts,  illustrations 
normal  and  abnormal  stomach  struc 


\Jhy  is  there  an  oversecretion  of  HG 


Exceirpt  from  Curriculum  Content 


the  care  of 
Is orders  and 

gastro- 
lem 


Motivation  for  developing  lessons,  on  the  gastrointestinal 
tract. 

You  have  been  assigned  to  a  medical  unit.  The  morning  report 
and  information  from  the  Kardex  indicate  that  the  following  - 
patients  are  available  for  assignments 


Mr.  Fred  Brovm  

Mr.  John  Smith  

Mr.  Alfred  White_ 


Admitted  for  diagnostic  tests 
"Post-operative  colostomy 
"Gastrostomy 
Jiepatitis 


Mrs.  Mary  Jones 


Diagnosis  ?  -Exploratory  Surgery 


OF  PATIEirrS  WITH  DISORDERS  AIID  DISEASES  OF  THE  GASTROINTESTINAL^  SYSTEM 
Leer 


Eire  for  the  patient  with  a  peptic  ulcer 


3y 

m:    Diagnosis-  Peptic  Ulcer 


Equipment:    Overhead  projector  for  case 
study  or  mimeographed  sheets 
Models:    digestive  system 
-  Chart:    digestive  system 

Illustrations :  ulcers 


peptic  (gastric)  ulcer 

Dn  mucous  membrane  of  stomach 


:»edisposition 

1  of  HCL  in  stomach 


ACTIVITIES" 


Using  models,  chart-s,  illustrations >  compeu^e 
normal  and  abnormal  stomach  structure . . 


VJhy  is 'there  an  oversecretion  of  HCL? 


ERLC 
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CONTEOT 


ACTIVITIES 


Predisposing  factors 
worry 

irregularity  of  eating  ^hurried) 
Symptoms 

pain  dull,  burning,  gnawing  sensations 

upper  abdomen  or  mid-epigastric  region 

1-3  hours  after  eating 

relieved  by  eating 

nausea  and  vomiting  may  be  present 

tarry  stools-  due  to  hemorrhage 

dist'ended  abdomen 

bilateral  should  pain  sometimes  present 


I'EDICAL  SUMMARY- 


Diagnostic  tests 
gastric  analysis 
x-ray  (G*I*  series) 
fluoroscopy 
.  examination  of  ^stool  specimen 

Treatment  and  nursing  care 

rest  and  freedom  from  emotional  tensions 


observe,  and  chart  general  condition- 
check  viteX^  signs  for  shock  and  hemorrhage 
note  chai?ac^eri sties  of  patient  *s  stools 


How  does  the  personal  life  and  enviroi 
the  patient  contribute  to  peptic  ulc 


Elicit  description  of  the  characterisi 
''pain"  of  peptic  ulcer. 


\7hy  are  tarry  stools  significant  in  tl 
condition? 


How  do  the  facts  presented  in  Brov 
study  follow  the  characteristic  pict 
an  ulcer  patient? 

How  is  the  diagnosis  of  peptic  ulcer  c 


VJhy  are  rest  "and  freedom  from  emotions 
important  factors  in  the  treatment  c 
Discuss  nursing  responsibilities  whicl 
^  sure  rest  and  freedom  from  tensions* 


VJhy  is  it  necessary  to  check  patiervb^a 
signs  frequently? 
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ACTIVITIES 


Hcfw  does  the*personal  life  and  environment  of 
the  patient  contribute  to  peptic  ulcer? 

Elicit  description  of  the  characteristics  of 
"pain"  of  peptic  ulcer. 


Why  are  tarry  stools  significant  in  this 
condition? 

-Howido  the  facts  presented  in  Mr,  Brovm*s  case 
'study  follow,  the  charac±e>^istic  picture  of 


an  ulcer  parfcient? 
How  is  the  diagnosis  of  peptic^  ulcer  detemdned? 


VThy  are  rest  and  freedom  from  emotional  tensions 
important  factors  in  the  treatment  of  ulcers? 

Discuss  nursing  responsibilities  which  would  in- 
sure rest  and  freedom  from  tensions • 


VJhy  is  it  necessary  to  check  patient's  vital 
signs  frequently? 


% 
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CONTENT 


drugs  for 
sedation 
acidity 

relief  of  spasms 


.^diet 

acute  stage- . "Sippy"  . 
recuperativeT  stage-  "Bland" 

FIML  SUimRY  


ASSIOmiENT 


ACTP/ITIES 


vrny  are  the  follov/ing  drugs  or  medica' 
sedatives  , 
antacids 
antispasmodics 
VJhy  must  the  nurse  understand  toxic  r 
the  above  medications? 

How  is  the  normal  diet  modified  in  th 
recuperative  stages  of  peptic  ulcer 


After  one  week  of  hospitalization,  Kir.  Brown  is  read 
""charge.    Explain  how^.you  would  instruct  him  to  care 
to  prevent  a  rec\xrrence. 

"Mr.  Brown  was  readmitted  to  the  hospital  fouf\weeks 
following  symptoms  were  presented:  vomiting  of  dark 
passage  of  tarry  stools,  faintness,  pallor,  increase! 
lowered  blood  pressure.  Review  and  outline  the  basii 
of  preoperative  and  postoperative  care  with  specific 
tions  to  the  needs  of  the  patient  with  abdominal  sur, 
This  assignment  leads  into  the  nursing  care  of  patie: 
operative  conditions  of  the  gastrointestinal  system. 
See  case  study  of  Mary  Jones. 


lESSOK  PLAN 


TIME  ADJUSTME^IT 

Adjust  plan  to  either  1,  2,  or  ^  periods  as  available. 

Example:       hO  minutes  ^diagnostic  tests 

80  mdnutes^  " 

120  minutes^  "  "  ? 

conrpWrcations  ^  etc 


causes,  sysmptoms,  treatment. 


nursm 


ERIC 
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ACTr/ITIES 


asms 


"Sippy" 

stage-  "Bland" 


vmy  are  the  fbllo^-jring  drugs  or  medications  ordered? 
sedatives 
antacids 
antispasmodics 
VJhy  must  the  nurse  understand  toxic  reactions  to 
the  above  medications? 

How  is  the  normal  diet  modified  in  the  acute  and 
recuperative  stages  of  peptic  ulcer? 


After -one  week  of  hospitalization,  Mr.  Brown  is  ready  for  dis- 
'"charge.    Explain  how  you  would  instruct  him  to  care  for  himself 
to  prevent  a  recurrence.  ^  ,     n  4. 

l/x    Brown  was  readmitted  to  the  hospital  four  weeks  later.  The 
following  symptoms  were  presented:    vomiting  of  dark  fluid, 
passage  of  tarry  stools,  faintness,  pallor,  increased  pulse  rate, 
lowered  blood  pressure.    Review  and  outline  the  basic  principles 
of  preoperative  and  postoperative  care  with  specific  applica- 
tions to  the  needs  of  the  patient  with  abdominal  surgery. 
This  assignment  leads  into  the  nursing  care  of  patients  vri1>h 
operative  conditions  of  the  gastrointestinal  system. 
See  case  study  of  Mary  Jones-. 


T 


Ither  l,>5j2,  or  3  periods  as  available. 

minutes  

minutes^^^  

I- minutes 


diagnostic  tests 


causes  J 


sysmptoms,  treatment. 


nursing  care. 


complications , e  tc . 


ERIC 
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ACTIVITIES 

Include  questions,  discussion,  demonstrations,  visual  aids,  and  clinical  observations 
with  this  condition. 

Integrate  related  structure  and  function  of  ^he  body  to  patient  with  this  disorder  or 


0  ( 


;tions,  discussion,  demonstrations,  visual  aids,  and  clinieol  observations  of  a  patient 
s  condition. 

lated  structure  and  function  of  the  body  to  patient  with  this  disorder  or  disease. 


ERIC 
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SAMPLE  TEST:    PEPOjlC  ULCER 


MULTIPLE  CHOICE: 


Select  the  best  answer  and  record  in  the  space  provided, 
^ten  relate  to  the  followinc  situation*. 

iMr.  Fred  Brown,  a  young  business  executive,  has  been 
eitrployed  by  his  firm  for  five  years.    He  is  the  father 
of  two  children.    He  is  a  member  of  numerous  53ommunity 
orcajiizations  and  the  family  leads  a  very  active  social 
life.    They  live  in  a  $35?000  home  and  live  rather 
luxuriously. 

For  the  past  year,  Mr.  Brown  has  had  complaints  of 
frequent  "indigestions"  that  seemed  to  clear  up 
with  commercial  preparations  for' relief  of  acid- 
stomach.    Within  the  last  two  months  he  has  b^en 
awakened  at  night  with  epigastric  pain^which  was  • 
relieved  at  night  with  a  glass  of  milk.    Mr.  BroTO 
visited  his  doctor  and  a  series  of  tests  were  ordered. 
Mr.  Brovm  v^as  admitted  bo  the  hospital  for  diagnostic 
te?5ts.  ' 


Questions  one  to 


3. 


The  predisposing  causes« of  peptic  ulcers  axe: 

a.  living  on  a  limited  budget 

b.  eic^essive  smoking  and  drinking 

c.  irregular  eating  habits 

d.  social  and  emotional  Gtress 

Siyinptoms  of  peptic  ulcer  are: 

a.  bilateral  shoulder  pain 

b.  distended  abdomen' 

c.  "    gnawing  sensation  in  epigastric  region" 

d.  pain  in  umbilical" region 


ERiC 


a.  all  except  #1 

b.  all  except  #2  and  3 

c.  all  except  #1  and  k 

d.  all  of  these 


all  except  #1  and  2 
all  except  #2  and  3 
all  except 
all  of  these 


The  diagnostic  purpose  of  the  gastric  analysis  is: 

a.  for  x-ray  of  stomach  contents 

b.  to  determine  the  amount  of  free  HCl  present  in  stomach 

c.  for  microscopic  analysis  of  stomach  content 
Ad.  for' serology  of  stomach  content 
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SAMPLE  TEST  :    PEPTIC  UIXER 


the.  best  answer  and  record  in  the  space  provided,  Questions  one  to 
•elate  to  the  following  situation; 

•red  Brown,  a  yoiing  business  executive,  has  been 
)yed  by  his  firm  for  five  years.         is  th^'e  father 
ro  children.    He  is  a  member  of  numerous  community 
Lizations  and  the  family  leads  a  very  active  social 

They  live  in  a  $35,000  home  and  live  rather 
'iously. 

^he  past  year,  Mr.  Brown  has  had  complaints  of  ^ 
lent  "indieestions"  that  seemed  to  clear  up 
commercial  preparations  for  relief  of  acid- 

fcch.^ — ittor-fche'  la^^t  two-monfehs-he-h^as-been  

sned  at  night  with  epigastric  pain  which  was 
ived  at  night  with  a  glass  of  milk.    Mr,  Brown 
ied  his  doctor  and  a  series  of  tests  Were  ordered, 
jrown  '/as  admitted  to  the  hospital-i^or  diagnostic 


luses  of  peptic  ulcers  are:^ 
nited  budget 
Lng  and  didnking 
ig  habits 
bional  stress 

ulcer  are: 
Lder  pain 
nen 

.on  in  epi^^astric  region 
;al  region 


1. 


a.  all  except  #1 

b.  all  except  #2  and  3 

c.  all  except  #1  and  k 

d.  al3,  of  these 


a.  '  all  except '7/1  and  2 

b.  all  except '#§.arfd  3 

c.  all  except  #U 

d.  all  of  these 


DOse  of  the  gat^tric  analysis  is: 
tomach  contents 

he  amount  of  free  HCl  present  in  stomach 
analysis  of  stc-nach  content 
stomach  .content 
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The  prepai^ation  of  the  pati^4nt  for  a  G.I.  series  includes:        ♦      #  k. 

a.  a  barium  enema 

b.  NPQ.  after  midnight 

c.  intubation  of  Miller -Abbott  or  Levine'^tube 

d.  gastric  lavage 

5.  A  dangerous  c6mplicati<^fa  of  peijtic  ulcer  is 

a.  pernicious  anemia  /  '  f 

b.  perforation  - 
c»    jaundice  / 

d.    ulcerative  colitis 

/  .  . 

6.  The  following  sj'mptDms  should  be  reported  iimediately  as  significant  in  6. 
internal  bleeding:  / 

a.  erythema,  weak/ rapid  pulse,  tarry  stools 

b.  pallor,  slo\v, /bounding  pulse,  tarry  stools  , 

c.  pallor,  weak  rapid  pulse,  tarry  stools 

d.  flushed,  slov/ bounding;' pulse,  clay-colored  stools  . 

"     ,/■         :  •  / 

7.  The  physician  has  ordered  a  sedative,  antacid,  and  antispasmodic.    V/hich  7. 
of  the  foLlowing!  meets  these  requirements:  -  . 

a.  luminal,  aspirin ^  pavati*ine 

b.  Seconal,  Riopan,  Donnatal  ■ 

,c.    Sodium  amytal,  Tylenol*,  Benemid 

(i.--*  phenobarbital,  gelusil,  tincture  of  bellaaonna 

8.  A  symptom  of  the  toxicity  of  tincture  of  belladonna  to  be  reported  is:  8. 

a.  salivation,  constricted  pupils,  v;eak  pulse 

b.  drooling,  dilated  pupils,  rapid  pulse  •  '  ^ 

c.  extreme  thirst,  dilated  pupils,  rapid  pulse 

d.  salivation,  yisual  disturbance, ^weafc'Tpulce   —  

9*    Tlie  prescribed  diet  for  peptic  ulcer  includes:  *  .  9» 

a.    r.mall  froquent  feedin^js,  low •  sodium,  hi(:h  protoins  \ 
'         b.    email  frequent  feedings,  Sippy,  bland^diet 
c.    regular  feedings,  high  caloric,  low  residue 
1.    regular  feedings,  low  caloric ^  high  residue 

10.    \^en  l]x\  Brovm  is  sedated,  the  nursing  responsibilities  include:  /  10. 

a.  side  rails .  deep  breathing,  frequent  turning  / 

b.  side  rails,  check  of  vital  signs  q.h. Ijjuited  movement  / 

c.  hO(jv  <-sjpport,  quiet  environment,  limited  movement 

Er|c   '  ■  57;;/     -         '  57w 


:>t  the  patient  fo-r  a  G.I.  series  includes: 
na 

anight 

f  Miller-Abbott  or  Levine  tube 

ication  of  peptic  ulcer  i^ 
lemia 


)litis 

fiptc^TiS  should  be  re;^orted  iinnediatelj''-  as  significant  in 

Lk  rapid  pulse,  tarry  stools  ^ 

boundixig  poLse^^JarrjLjsiKK^     *   

rapid  pulse,  tarry  stools 

bounding  pulse,  clay-colored  stools  '  |, 

ordered  a  sedative,  antacid,  and  antispasmodic.  Which 
meets  these  requirements: 
Tin,  pavatrine 

an,  Donnatal  ^         '  - 

5  Tylenol,  Benemid  ! 
gelusil,  tincture  <pf  bellad(jnna 

toxicity  of  tincture  of  liella^onna  to  be  reported  is:  ' 
ionstricted  pupils.,  v;eak  pulse 
ated  pupils,  rdpid  pulse  ' 
t,  dilated  pupils,  rapid  pulse 
isual  disturbance,  weak  ^ulse 

t  for  peptic  ulcer  includes: 
b  feedini^s,  lov;  sodiiuu,  hi^h 'protoiilc 
b  feedings,  Sippy,  or  bland  cjiet 
.gs,  higli  caloric,  lov/  residi^e 
igs,  low  caloric,  hip:h  residi^e 

sedated,  the  nursin;,^  respons|ibllitie:i  inoluiu: 
sep  breathinr,  frequent  turning 
ie*ck  of  vital  ci:::ns  q.h. ,  liirited  movemont 
quiet  envirojiinent,  limited  in: 
O 
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s  ti  u  -R  s  I  r;  G 

CARE 

PLAN 

< 

Business 

Xr.  M. 

•30 

Executive 

Mr.  Sex 

Ago 

Religion 

Occupation 

Mr?.  ^ 

Diagnostic  tests 

^   ,    1/1^/70   for  ulcer  ^  Frequent  indigestion  ^  -epigastric  pain»  severe 

Adni'sion  D^te  *  Diagnosis  Past  History  fxedical-Surgical) 

F-i;o;i:Ic  f'^rf oration  of  gastric  «^cer  Occasional  spitting  up  of  blood  ^  


1 /l^ '70 


^ni  ProblcTs^  ' 

1»y  'ione 

G».'lf-c-ire 
Elini nation 


'r»"atr.entv'  -  Procedures 


O.I.  .^xc-ries 

Piri»i-n  cnera  in  x-ray 


Nfe^Jications 


phenobarbital  gr^  5s 


r^ict  ( Intike-i^itput) 
Likej-Mslikes 

zott 


Ac*ivitie'J  -  aribulatory 


'Urc».-lloineous 


rfctrsing  Responsibilities^"  Plan  of  Care 
Record  pertinent  infomatlon 

Observe  stool 


Explain  procedure  and  reassure  Pt. 
Cleaning  enema  until  clear 


Oil  retention  cnena 
Pt,  apprehensive 


No  brca5:fast  or  feedings  until  after 
^j.I.  series 

Request  food  tray  after  series 


Watch  r/,  read,  etc. 


r^vtlop  awareness  of  hone  ^2  children)  qt 
buiine^t"  paroblemo' 

Vijit  from  the  clergy 


Evaluation 


How  eff'  your  plm  in  no^tivff  the 

to  or  your  pati^n*."? 


Hov  would  you  Improve  your  plan? 


''hy.lc'iil,  jj,;ycholo#74'?al,  io^ial.  &  .spiritual. 
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Draping        .  • 

HorizontalRecunibent  •  ^ 
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Irrigation  ;  ' 
Clean  Vaginal  ~ 
Levine  Tube 
Throat 


PH 
PH 


ERiC        ;  '    •  GOiJ^ 
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Dental  Health:    How  and  'Why  ^ 
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-Film  Loops 


Act  Your  Age  - 


Are  You  Ready  for  Marriage 


.The  Cashier's  Mistake 
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Respect  for  Property 


Right  or  Wrong:  Ifeking  Moral  Decisions - 
The  Thief 
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Fifst  Aid 
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Emergency  Medical  Service 
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Child?*en 


309 


Rescue  Breathing 
Rescue  Breathing 

The  Shelter:    Psychological  Aspects  of 
Disaster  Nursing 

Unexpeeted  Moment 
Film  I^oops 

Mouth  to  Mouth  Resuscitation 
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Human  Body: ' 
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Moving  X-rays 
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Growth  and  Development 
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A  Class  for  Tommy 
Developing  Your  Personality 
Eat  for  K  ^alth 


A  Family  Affair  '     '  i 

Family  Circles  -  ^  '  ^ 

Family  Circus 
Farewell  to  Children 

Fears  of  CMldren       s.        '    ,  ^ 

> 

Food  as  Children  See  It 
FoM  for  Preddy 

From  Sociable  Six  to  Noisy  Nine 
From  Ten  to  Twelve 

The  Frustrating  Fours  and  the  Fascinating  Fives 
Girl  to  Womari 

Growing  Into  Manhood:    A ^ Middle  School  Approach 
Growing  Into  Womanhood:    A ^Middle  School  Approach 

He'  Acts  His  Age 

Helping  the  Child  to  Accept  the  Do's 
Helping  the  Child  to  Face  the  Don'ts'" 
Human  Heredity 

If  These  Were  Your  Children  (Parts  I  and  II) 
Joe  and  Roxy  -  Teen-Agers 

G09 


Know  Your  Baby 

.  WYS 

Life  With  Junior                            . .  - 

NYS- 

Mealtime  Can  Be  a  Happy  Time  - 

The  Meaning  of  Adolescence 

NYS 

Meeting  the  Needs  of  Adolescents 

ms 

Physical  Asjpects  of  Puberty 

*> 

NYS 

Preface  to  a  Life 

NYS 

Principles  of  Development 

NYS 

Sibling  Relations  and  Personality^ 

Wis 

Sibling  Rivalries  and. Parents 

•■ 

NYS 

ci-iv-    cipvpn-.  and  Eisht-Year-Olds 

NYS 

Shvness 

NYS 

% 

So'^ial  Development  ' 

NYS 

Social-Sex  Attitudes  in  Adolescence 

NYS 

Starting  Nursery  School;    Patterns  of  Beginning 

NYS 

The  Teens 

• 

NYS 

The  Terrible  Twos  and  Trusting  Threes 

NYS 

A  Two-Year-Old  Goes  to  the  Hospital 

NYS 

Understanding  Children's  Play 

NYS 

ERIC 
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You  and  Your  Parents       /     .  ^  ; 

Your  Body  Daring  Adolescence 
.  Your  Child  Is  a  Genius 
■  Your  Children  and  You 
■    Your  Children's  Sleep 
J*       Why  Won't  Toinhiy  Eat 
Who  Is  Sylvia 
FilJia  feops 

Neonate  (Parts  I  and  II ) 
Mne  Months  (Part  I  and  II 
One  Month  (Parts  I  and  II )  ' 
One  Yea,r 

Six  Months  (Parts  I  and  II ) 
Three  Months 

Senescence,  Occupational  Therapy,  Rehabili-gation 
giljns 

Adventure  in  Maturity 

Assisting  th^i  Patient  to  Resume  Ambulation 
Assis1;ive  Devices  for  the  Physically  Jfendicapped 


NYS" 

ms 

NYS 
NYS 
NYS 
NYS 

PH 
PH 
PH 
PH 
PH 
PH 


NYS 
ANA 
NYS 


ERIC 
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Care  at  Home 

Comeback"  ■  *  . 

Day  After  Tomorrovr 

Diary  of  Connie  McGregor, 

The  Glass  Wall  f 

Home  Care 

*  Home  care:    An  Approach  to  the  Treatment  c 
Chronic  Illness 
Homes  That  Care 

Independence  Regained 

Journey  Back 

Living  with  limitations 

Long  Day*'s  Journey 

A  Matter  of  Seconds 

Wo  Man  ^Jalks  Alone 

The  Physical  Therapist,  the  Nurse  and  the 
Patient  with  Cratches 

0 

A  Place  to  Live 
Prescription  O.T. 

Prevention  of  Disability  from. Stroke 


Proud  Years     •    '  .  .  « 

Recalled  to  Life  ■ 

Recreational  and  Occupational  Therapy 

Retire  to  Liye  • 

The  Return 

The  Rights  of  Ages 

The  Road  Back 

Second  Chance    '  '  ^  '  - 

Spinal  Cord  Injury:    The  Functional  Expectations 
as  Related  to  Level  of  Injury 

-Teaching  Crutch "Walking 

Teaching  Crutch  Walking 

Teaching  the  Hahdicapped  to  Dress 

Teaching  Speech  After*  Laryngecton^r 

Two  Lives 

The  Walking  Belt 


G1,J 


3ia 


Medical  and  Surgical 


Films 


Allergies  '  ^  .  * 

care  and  Handling  of  SixrgicaL  Instruments     .  ^ 
Draping  th?  Patient  for  Surgery 
Drugs  and  the  Ner>rous  System  .  . 

Gowning  and  Gloving  for  Surgery 
Hold  Back  the  Night  <■  . 


Physical  Diagnosis  of  the  Ear,  Nose,  and 
Throat 

Positioning  the  Patient  for  Surgery 
Postoperative  Management  of  Colostomy 
Preparation  of  the  "Patient  for  Surgery 

*  J 
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NYS  - 
ANA 
ANA 
CHU 
ANA  ~ 


ANA 
NYS 
NYS 


I  Dress  the^  Wound 
Is  Smoking  Worth  It 
Killer  at-  Large 

The  Losers  (Carousel)  . 
>tenagement  of  the  Leprosy  Patient 
The  Menopause:    The  Role  oft  Estrogens 
The  patient  -and  Fluid  Balance   (Unats  1  to  3)  LIP 


NYS 
NYS 


NYS 
ANA 
NYS 
ANA 


Rehabilitation  of  Respiratory  Patients 
Second  Chancy 

Seduction  of  the  Innocent  (Davis)  , 

The  Story  of  Wendy  Hill  ^ 

-  Tobacco  and  the  Hamn  Body , 

Transporting  the  Patient  for  Surgery 
Working  Together 

-  Filmstrip  -1. 

Techniques  for  Maintenance  of  Range  of  Motion 

Normal  Nutrition 

Films 

Home  Management:    Buying  Food 
It*s  All  in  Kkiowing  How^ 
Making  Ends  Meet 
Menu  Planning 

Weight  Reduction  Through  Dieting 
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MUBSING  CARE  OF  PATIENTS 

Cgfflcer 
Films 

A  Special  Kind  of  Care ' 

Breast  Examination-  (Self) 

Breast  Self -Examination 

Jlursijig  the  Cancer  Patient 
Diagnosis 

Cancer  of  the  Rectum 

0 

'   The  Other  City 

i 

OJime  and  Two  Women 
The  Traitor  Within 
\cardiovascular 
Films 

< 

Atherosclerosis;    The  Role  of  Estrogens 
Arteriosclerosis 

Cerebral  Vascular  Disease 

Cerebral. Vascular  Disease:    The^' Challenge  of 
Diagnoses 

<• 

The  Challenge  of  Management^ 

•    •*     *  ' 
.,Coramon  ^eart  Diseases  and  Their  Causes 

-      *  »  ♦ 
ComfTion  Heart  Disorders  and  Their  Causes 


ERIC 


*    •  Coronary  -  '  ^ -  , 

Coronary  Heart  Disease      \  * 

'  The  Doctor  Examines  Your  Heart  * 

'   HearV  Disease  ^       ,  / 

Heart  Disease:    Its  Major  Causes 

Modern  Medicine  Looks  at-  the  Heart 

Myocardial  Infarction:    The  Nurse's  Role 

The  liturse  in  Emergency  Cardiopulmonary 
Resuscitation 

Open  Heart  Operation 

Pump  Trouble 

Strokes  '  » 

The  Valiant  Heart  '  ' 

Filirt  Loops  '  '  •  ^ 

External  Car.diac  -Massage 
> 

Transparencies 

The  Patient  and  Circulatory  Disorders  (Units  1 
Charts  '  ^ 

Cancer  Charts 
Endocrine  '     '        .        .  .  ■ 

'  Films 


to  3) 


NYS 

ms 

NYS 
NYS 

Nys 

NYS 

■  AM 
NYS 
'  NYS"^ 

NYS 
•     NYS  ' 

FA 

LIP 


BOA 


Diabetes  and  You,  Too 


GIV 


KYS 
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Diabetes  Nursing  Series... 

'4 

Q^iet  Victory  (Diabetes ) ' ^ 
The  Face  (Endocrine  and  Vascular  Conditions) 
Understanding  Diabetes  • 
Tubferculosis 

 ! — '  

:    Films  .  .  .  ^ 

.  Coining  Home 
Diagnostic  Procedures  in  Tuberculosis 
The  Inside  Stoiy 
This  Is  .TB'  - 
Time  Oxt 
Unsuspected 

Venereal  Disease  .  >j  .  ^ 

,  Films  *  * 

A;Practi-«l  View  of  Syphilis 
A  Quarter  Trillion  Teenagers 
Dance, Little  Children 
Health  Is  a  Victory  -  ^  .  ' 

.  The  innocent  Party 
The .Invader 


^23  ' 

/  '618 


AM 

MS 
AM 


FfS 
NYS 
F/S 
NYS 

wYs; 

NYS 


WYS 
Cr0 
WYS 
TTYS 
NYS 
NYS 


Plain  Facts 
VD:  Epidemic 
With  These  Weapons 
Maternal  and  Child  Health  * 
Films  ■• 

Care  of  the  Newborn  Baby 
Food  for  Life 

From  Generation  to  Generation • 
ffeve  a  Healthy  Baby 
Hereditary  and  Prenatal  Development 
Human  Growth 

Human  Reproductior  ,  .  1 

Human  Reproduction  -  100  v 
Hospital  Maternity  Care:    Family  Centered  . 
Management  of  Breast  Feeding 
Modeyn  Obstetrics;    Norma^l  Delivery 
A  Normal  Birth- 
Nursery  Sepsis 


NYS 
M^G 
NYS 


NYS 
NYS 

NYS 

CHU 

FYS' 

ps" 

■  NYS 
'.  GUI 
NYS 
NYS 
ANA. 
.  MAP 
ANA 


ERIC 
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PKU:    Early  Detection  in  the  Hospital  Nursery  MS 

Phoebe:    Story  of  a  Preinarital  Pregnancy                 '  MCG 
/Reproduction 

'    Resuscitation  of  the  Newborn  •  itWS 

A  Study  in  Maternal  Attitudes  '  "     N^S  . 

To  Plan  Your  Fajnily                                         '          *       '  CHU 

Understanding  Hujnan  Reproduction                                 '\  ^  GUI 

Film  Loops  ^ 
Birth 

Checking  the  Fahdus  '  ^ 

Delivery  Room  Care:    Newborn  (Parts  I  and  II)  PH 

Delivery  Room  Care  of  the  Mother  -  -Stage  IV  \  ?H 
Fertilization    '  - 
Fetal  Heart  Tones  ' 

Gross  Placental  Physiolog.v  .  ^^H 

Human  Growth                 -           .    '    ^  BTC  ^ 

•  f 

Hainan  Reproduction  and  Birth  (6  loops)      ^  EAL- 

Induction  'of  Labor  and  Fetal  Monitoring                         ^  PK 

Nursery  -  Bathing  Newborn,  I  (Parts  I  -  III)  '  PH^ 

Nursery  -  Bathing  Newborn,  II  (Parts  I  -  III)  PH- 

Nursery  -  Discharge  of  Infant  (Parts  I  and  II)  PH 
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■  \i 

.    Principles-  of  Infant  Feeding 
Skin  Preparation  for  Delivery 
Timing-^  Contractions 
Pediatric  ??arsing 
Films 

 =■ —  c 

Children  in  the  Hospital 
Cystic  Fibrosis 

Deadlin^e:    53  Minates  (Cerehral  Palsy) 
« 

Sternal  Children 
First  as  a  Child 
First  Steps  (Cerehral  Palsy) 
Grovrth  Failure  and  Maternal  Deprivation 
In  Weed  of  Special  Care 
Introducing  the  Mentally  Retarded 
A  New  World  for  Peter 
PKU:^  Mental  Deficiency  Can  Be  Prevented 
.    PKU:    PreventalDle  Mental  Retardation 
Right  from  the  Start 
The  Broken  Bridge 
The  Infectious  Diarrhea 
Thtirs clay's  Child 


Triumph  Over  Deafness 

^foat  Is  Cerebral  Palsy 

Film  Loops 

Pediatrics: 

Restraints:  Arm  Cuff  and  Net 

Restraints :  I^foimnjr 

Restraints:  Soft 

Psychiatric  ITursing 

Films 

  > 

A  Depression 

A  ^Paranoid-Schi  zophr enic 

Alcoholism 

Alcohol  and  the  Human  Body 
Drug  Addiction 

Hands  (Communication  and  Occupational  Theraty) 
Hooked  .  •  -  \ 

ISD:    The  Spring  Grove  Experiment 
Man  to  Man 

Mr .  Finley ' s  Feelings 
Obsessive-Compulsive  Neurosis 
<yxb  of  Darkness 
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Psychiatric  Nursing:  The  Nurse  Patient 

Relationship  /  ^ifj^ 

Story  of  f^rihuana  ^  "         -  jyjyg 

Stress  jjyg 

The  Quiet  One  -  j^qq 

The  Terrible  Truth  '  I^yg  ' 

To  Yoiir  Health 

What  About  Drinking  jj^g 

Mrs.  Reynolds  Needs  a  Nurse'  , 
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SOURCES  FOR  VISUAL  AIDS 
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ACS    \A3nerican  Cancer  Society,  Inc.. 

Nev  York  City  Division,  kk  Ea§t 
53rd  St.,  New  York,  N-  Y.  10017 

AM     AM-KIN  Fi3jns  &  Related 

Materials,  10  Colxuiibus  Circle, 
New  York,  N*  Y-  10019 

BOA     New  York  City  Board  of 

Education  "Stocked  Supply  List" 

BRO     E.  C/Browia  Trust  Co.,  3170 
Southwest  87  Ave.,  Portland, 
Oreg.  97225 

BUR     BAVI    Loan  Collecticu,  131 

Livingston  St.,  Brooklyn,  N.  Y. 
11201 

COR     Coronet  Films,  65  East  South 

Water  St.,  Chicago,  111.  606OI 

CHU     Ch^archill  Fi]jns,  662  North 

Robertson  Blvd.,  Los  Angeles, 
Calif.'  90069 

DEW     Denoyer-Geppert  Con5)any,  5235 
Ravenswood  Ave* J  Chicago,  111. 

DOU     Doubleday  Multimedia,  Doubleday 
&  Con5)any,  Inc.,  School  and 
Library  Division,  Garden  City, 
N.  Y-  11530 

EPL     Ealing  Film-LOopSj  2225  Massa- 
chusetts Ave. J  Cambridge, 
Mass.  0211^0 

FA       Film  Associates-, '11559  Santa 
Monica  Blvd.,  Los  Angeles, 
Calif-  90025 
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GUI     Guidance  Associates,  Pleasant- 
ville,  N-  Y.'  10570  . 

LIP     J.  B.  Lippincott  Co.,  East 
Washington  Square,  Phila- 
delphia, Pa.  19105. 

MCG    .McGraw-Hill  Fi3ins,  330  West 
U2nd  St.,  New  York,  N.  Y. 
10036 

MET     Metropolitan  Life  Insurance 
Co.,  Health  and  Welfare 
Division,  1  Madison  Ave., 
New  York,  N.  Y.  10010 

NYS     New  York  State  Health  Depart- 
ment, Office  of  Public  Health^ 
Education, ' Qh  Holland  Ave . , 
Albajtiy,  N.  Y. 

PH      Prentice-Hall,  Inc.,  Engle- 
wood  Cliffr.,  N.  J- 

POT     Poster's  Photographic  Ajypli- 
catiofls  Company,'  l60  Herricks 
-    Rd.,  Mineola,  N.  Y.  11501 

RB       Robert  J»  Brady  Co.,  13  Qi^e 
St.,  WW,  Washington,  D.  C. 
20002 

ROB  Peter  M.  Robeck  Co.,  230  Park 
Ave.,  New  York,  N.  Y.  10017 

SCH  Rudolph  Schick  Publishing  Co. 
lU  Park  St.,  Pepperell,  Mass. 
OII+63 

'  TRA     Trainex  Corp.,  P.  0.  Box  II6, 
Garden  Grove,  Calif.  92642 


SOJRCES  FOR  MATERIAIS 


American  Cancer  Society,  Inc.,  JJew 
York  City  Division,  kk  East  53rd 
St. ,  Nev  York,  N.  Y. 

American  Dental  Association,  Bureau 
of  Audiovisual  Service,  '211  East' 
Chicago  Ave.,  Chicago,,. 111.  6061I 

American  Heart  Association,  kk  Ea'st 
23rd  St..,.  Ne^  York,  N.  Y.  lOOlO 

American  Pharmaceutical  Associ- 
ation, 2215  Constitution  Ave.,  NW, 
Washington,  D.  C.  20037 

American  Red  Cross,  150  Amsterdam 
Ave. ,  New  York,  N.  Y. 

*  * 
Association  Films,  Incorporated, 
600  Madison  Ave. ,  New  York,  N.  Y. - 

Ayerst  Laboratories,  Mr'.  W.  R. 
Sheridan,  685  Third  Ave.,  New  York, 
Ij.  Y.  10017  r 

Behlen  Manufacturing  Compan;^Box 
569,  Coliambus,  Nebr.-  6860I 


Encyclopedia  Britannica  Films,  Inc. 
1150  WiLmette  Ave.,  WilJnette,  111. 

Ethicon,  Inc.,  Advertising  & 
Promotion,  Route  22,  Somerville, 
K.  J.  08876 


Food  and  Agriculture  Organization 
of  the  United  Nations,  North 
American  Regional  Office,  1325  C  St., 
NW,  Washington,  D.  C.  20^37  ' 

I^ederle  Laboratories,  Film  Library, 
Pearl  River,  W.  Y.  IO965 

Merck  Sharp  &  Dotone  Film  Library, 
Rahway,  N.  J.  ^ 


Metropolitan  Life  Insurance  Co., 
Health  and:  Welfare  Division,  1 
JMisonAve.,  New  York,  N,.Y.  10010 

National  Association  of  Practical 
^  Nurse  Education,  Suite  8OO,  122  East 
/    if  2nd  St.,  New  York,  N.  Y.  10017 

National  Multiple  Sclerosis  Society, 
Public  Relations  Department,  257 
Park  Ave.  South,  New  York,  N.  Y. 
10016 

National  Society  for  the. Prevention  , 
of  Blindness,  Inc.,  Public  -  Informa- 
tion Department,  79  Madison  Ave., 
N;ew  York,  N.  Y.  IOOI6  ,    '  -i^ 

National'  Tuberculosis  and  Respiratory 
Disease  Association,  17i|-0  Broadway, 
New  York,  N.  Y.  IOOI9 
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Pfizer  Medical  Film  Library,  267  West 
25th  St.,  New  York,  N.  Y.  10001 

PMlips  Roxane  Laboratories,  Inc., 

330  Oak  St.,  Columbus,  Ohio  1^3216  ... 

Sex  Education  &  Famly  Living  Mate-  ^ 
rials,  Henk  Newenhouse,  Inc.,  1825 
Willow  Rd.,  Northfield,  111.  60093 

Smith,  Kline  &  French  Laboratories, 
Film  Center,  SK  &;  F  Services  Depart- 
ment, 1500  Spring  Garden  St., 
Philadelphia,  Pa.  19IOI 

Veterans  Administration,  Central  ■ 
Office  Film  Library  (037B1),  Audio 
Visuals  Service,  81O  Vermont  Ave., 
Washington,  ^D.  C  20lf20 

Winthrop  Laboratories ,  90  Park  Ave . , 

Kew  York,  K.  Y.  10016  ^> 

Yeshiva  University,  Director  of 

Public  Relations,  Amsterdam  Ave.  at  , 

186th  St.,  New  York,  N.  Y.  10033 
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